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HE Committee stage of the Nurses Bill was reached in the 
House of Lords on Tuesday when Lord Luke’s amendment 
proposing a central grants committee to approve expend- 

iture incurred in nurse-training was pushed to a division and 
assed. 

. This will be reported fully next week, but there are several 
points which were raised during the second reading of the Bill 
on May 3, which call for full consideration. 

Lord Moran, President of the Royal College of Physicians, 
spoke with approval on several of the proposals, such as the 
separation of the funds for nurse training from those of the 
hospital, which he called the crux of the Bill; he and Lord 
Webb-Johnson, President of the Royal College of Surgeons, both 
considered it a matter for great anxiety if the (medical) teaching 
hospitals were to be brought under the control of the standing 
nurse-training committees which, as Lord Webb-Johnson 
suggested, might appear subservient to the Regional Hospital 
Boards, as the latter were to be responsible for providing 
officers and accommodation. 

Lord Shepherd, for the Government, in reply said that in the 
view of the Minister, it would be most detrimental to nurse 
training to seek to separate this small part from the rest. Under 
the Bill the teaching hospitals would be given the opportunity 
to raise the whole level of nurse training throughout the country. 
They could not make their influence felt if they were kept in 
isolation. 

There will, of course, be conflicting opinions on these points. 
Experiment and initiative will always have an influence whether 
within or without accepted schemes. Some may feel that 
greater opportunity for such attempts directed towards progress 
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are usually to be found outside, rather than within, the generally 
accepted schemes. .Others may hold that progress will be 
achieved rather by the influence of the majority, within the 
regional set up, so that an individual hospital which might be 
lagging behind, is stimulated through its connection with the 
others, and that leaving some hospitals outside the scheme would 
be detrimental to all. If the Bill includes the teaching hospitals 
in the regional organization it must ensure that initiative and 
experiment are not restricted, so that the teaching hospitals can 
make to the full their valuable contribution. 

Lord Webb-Johnson also raised the question of admitting 
persons trained abroad to the Register of Nurses for England and 
Wales, suggesting that at the same time the Register might have 
been re-opened to those, who, by reason of their previous training 
and experience, could have been admitted to the Register had 
they applied during the time allowed. 

The opening of the Register for England and Wales to nurses 
trained abroad may help to solve many of the difficulties of the 
present time, for nurses who wish to work or gain special 
experience here. But, if schemes of training are to be recognized, 
rather than registration, and individual consideration is to be 
given to each candidate, the necessary amount of work will be 
vast if the demand of overseas nurses for registration in Great 
Britain is at all great, as there is no doubt it may be. The General 
Nursing Council may require individual applicants from abroad 
to undertake further training and to pass the specified examina- 
tions, thus ensuring the maintenance of the minimum standard 
for registration. 

On the question of examinations, Lord Moran expressed the 
fear that if the standing nurse-training committees were given 


Nurses and Students 
at Guy’s Hospital have 
a preview of the use 
of television for view- 
ing surgical opera- 
tions. This is the 
first permanent instal- 
lation of television in 
an operating theatre 


The operation demon- 
strated at the recent 
press view was an 
appendicectomy. 
Surgical techniques 
can be followed clear- 
ly by students in an- 
other room, sitting in 
comfort with their 
note books 


More pictures and a 
full description of = 
new ‘visual aid” 
teaching are publish. 
ed on page 403 
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the function of examining there would be no national minimum 
standard. He said that the “central state examination 
established in 1919, had done a great deal to raise the minimum 
standards everywhere.’’ The central state examination has, of 
course, been held throughout the country though the papers are 
set by the Boards of Examiners for the General Nursing Council 
and the examiners are appointed by the General Nursing Council, 
while observers visit the examination centres so that the organiza- 
tion is central, though the actual examination is held in many 
centres. The nurse training committees are to be able to apply 


Amendment to Nurses Bill 

SOME interesting amendments to the Nurses Bill prepared by the 
Government for the Committee stage in the House of Lords on May 17, 
reflected points made during the second reading debate. 


For example, there was a proposal to alter Clause 14 so as to ensure. 


publication of the Register of Nurses once every five years ; and a draft 
new clause requiring the General Nursing Council to make an annual 
report to the Minister of Health, for presentation to Parliament, on 
its work during the year in connection with the training of nurses. 
There was also an amendment with regard to experimental training 
schemes that training and examinations differing from those 
operated under the general rules of the Council should be such as 
“appeared to the Council to be no less efficient ’’. On the financial 
aspect of the new provisions, Lord Luke had tabled amendments 
transferring to a new body to be called the Hospital Grants Committee 
and to be appointed by the Minister, approval of the expenditure 
on training ; Lord Webb-Johnson and Lord Moran had proposed that 
expenditure for this purpose of Boards of Governors of teaching hos- 
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for recognition of schedules of training and examinations to be 
adopted by the General Nursing Council. The question will arise 
as to whether the Council will accept examinations and examiners 
proposed by the Committees or will continue to conduct the 

examinations throughout the country. 


How to retain both a satisfactory minimum standard, and give 
opportunity for higher standards to be achieved and recognized, 
is a problem which will affect the whole prcfession and not only 
the statutory body. 


pitals should be defrayed by the General Council instead of under 
the National Health Scheme but Lord Luke’s amendment was accepted 
as a satisfactory compromise. Lord Luke’s proposal resulted ip 
a defeat of the Government, his amendment being carried against them 
by 48—19. A full report will be published next week. 


Residential Refresher Coun 


THERE are, no doubt, many nurses who have felt the need at some time 
in their career for a quiet time in which to study, deriving pleasure 
from learning, and at the same time enriching their minds. An oppor. 
tunity for such study in the University of Nottingham has been arranged 
by the Public Health Section of the Royal College of Nursing at the 
refresher course for health visitors, tuberculosis and school nurses, 
which will be held from July 16-29. Attractive study bedrooms will 
be available for the students in the hostel at Lenton Firs University 
Hall of Residence, as well as all the other amenities of the university, 
including the tennis courts and garden. Opportunities for discussion 
will be given following the lectures which will include subjects such as— 
The Principles of group Teaching by M. M. Lewis, M.A., Ph.D.; 
The Changing Social Pattern by Professor Radford, B.Sc. and Th 


‘Adolescent in Industry by T. A. Lloyd-Davies, M.D., M.R.C.P., who has 


made a study of the young worker in industry. There will also be 
lectures and visits of special interest to public health nurses; 
Further details will be found on page 417. ; 


A Nursing Contest 


THERE is something very stimulating and enjoyable about com- 
petitions, and the six contesting teams from the three hospitals gaining 
the highest marks for their group entries in the eliminating contest 
of the Marion Agnes Gullan Trophy competition, appeared to enjoy 
the practical test held at St. Thomas’s Hospital recently. The teams 
from each hospital were composed of three nurses of less than 18 
months’ training, and three of over 18 months, but who were not 
yet State-registered. The classroom was set out as for the State 
examinations, but there was an atmosphere of keen enjoyment, rather 


Above: Her Royal Highness Princess Elizabeth 
walking in the grounds of Selly Oak Hospital, 
Birmingham, which she and the Duke of Edinburgh 
visited recently. Left: Nurses of Queen Elizabeth 
Hospital, Birmingham cheering the Royal 
Visitors as they drove between the hospital 

buildings 
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WHITLEY COUNCIL STATEMENT 


The following statement was issued by the secretaries of the 
Staff and Management sides of the Nurses and Midwives Whitley 
Council on May I! : The salaries of trained nursing staff in hospitals 
were further considered to-day by the Joint Committee of the 
Nurses and Midwives Whitley Council. Progress was made towards 


an agreement and a further meeting is being held next week. 


than of examination apprehension. The A and B team from each 
hospital were told the task before them and were then allowed 10 
minutes to discuss their technique, method and arrangement of the 
work. The two teams worked at different ends of a long room and it 
was interesting to see the assurance and poise that is developed during 
the second half of the training. The sister tutors of the winning 


hospital, the Liverpool Royal Infirmary, and the two close com- 


petitors, the Leicester and Manchester Royal Infirmaries, can be 
roud of the standard of theoretical knowledge and practical skill 
attained by their students. W> hope the competitors will be more 
numerous next year, and the contest will become an opportunity for 
showing the high standard of nursing skill to be found in this country. 
A report of the contest will be found on page 414. 


Quality in the Royal Air Force 


An attempt to answer the question of why the Royal Air Force 
needs quality in its personnel, was made by a recent exhibition. 
The exhibition is divided into departments, each tracing the path of its 
men and women from recruit back to civilian. Princess Mary’s Royal 
Air Force Nursing Service is made up from civilian trained nurses. 
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Above : off to Sweden : Miss Claribel McCorquodale, temporary associate 
executive secretary of the International Council of Nurses leaves for Sweden 
in preparation for the conference in Stockholm. Miss Bridges, executive 
secretary left by air on Wednesday, and Miss Sher follows next week 
Left : ward examinations : at the Cheltenham General Hospital, two nurses 
taking the practical part of their first year examination are examined in the 
ward by the matron and sister tutors. The ward sister is talking to a patient 


Once in the Service there are opportunities for them to specialise in 
parachuting, air-sea rescue work, and such advanced subjects as 
radiology, aviation medicine, neurology and psychiatry. 


Memorial Service 


THE annual Florence Nightingale Memorial Service for nurses was 
held last Sunday in Birmingham, at St. Martin’s Church. The Service 
was arranged by the Midland Group of the Association of Hospital 
Matrons, and nurses from all the Birmingham hospitals and in the 
district nursing service attended. The Lord Mayor and Lady Mayoress 
were present and were greeted by Miss Smaldon, Matron of the Queen 
Elizabeth Hospital, and the Rector, the Rev. Bryan S. W. Green, 
who preached the sermon. He spoke of the absolute necessity of faith 
to life. Improved conditions might encourage a few more women to 
enter hospital, but what was needed was a real sense of vocation for, 
and belief in, the value of the work. Nurses from the hospitals formed 
the choir and took the collection which is to be given to the Aged 
and Distressed Nurses’ Fund of the Birmingham Branch of the Royal 


College of Nursing. 


THE SISTER’S POSITION IN INDUSTRY 


A Manager’s View on the Role of the Industrial Medical Department 
was the subject of the inaugural address delivered by M. B. Brown, 
M.B.E., F.I.1.A., Managing Director Glacier Metal Company, Ltd., 
to sisters-in-charge in industry at a refresher course, held in the Royal 
College of Nursing this week. Mr. Brown’s address was direct, 
provocative, and prophetic. He considered, primarily, that the 
sister should realize her place in industry, which was that of depart- 
mental manager as she was in charge of people; she was also a 
specialist as with her knowledge she was in a position to advise the 
director on management. In her capacity as manager she should be 
present at conferences with other managers unless, of course, there 
was a medical officer, it would then be his duty to attend, and he 
would inform the sister on the results of each meeting. 

The sister, too, must have direct contact with the highest 
executive who is permanently on duty; not to the personnel depart- 
ment or anyone else. This contact has further importance because 
on the infrequent occasion when the sister discusses with the director 
confidential personal matters, it should take place before as few people 
as possible. The sister also would, in the course of her work, naturally 
Teceive a great many confidences, and through these would be able 
to advise the director who probably heard only superficial information 
on the trend of the internal happenings in the factory. 

Mr. Brown discussed the attitude of the medical and nursing 
profession towards their patients. The nurse who was trained to 
care for the sick, was so used to dealing with sick people that when 
she came into industry she tended to treat all people as needing some- 
one to lean on. Doctors and nurses had a way of giving instructions 
without giving the reason, and even kept details of illness from the 
patient. This might be correct out of industry (which he doubted) 
but it was certainly not correct in industry, The paternal attitude 


should not be encouraged. The sister who comes into industry may 
expect everyone to come to her, but she will find that few will do so 
if her social relations have not been built up correctly. She may also 
find that she will not have much success with health talks unless they 
are asked for by the workers. Her work, which is naturally more than 
tying up cut fingers, is mainly preventive, but this side of the work 
cannot be achieved if the sister is tied to the surgery. Difficulties may 
arise at first when she attempts to go into the factory, and she may 
feel it undignified to ask questions from someone who is her patient 
and who has a greater knowledge of other matters than she has. 


The future of the medical department was great, the presence of 
someone from the medical department on management committees 
was as important as that of the engineer. The medical department 
would be able to analyse the rather unhealthy attitude of the worker 
to-day. Medical people can speak more freely on many subjects than 
most people can and the sister will be wise to learn that a report well 
documented with facts, followed up by an interview with the director, 
will bring more satisfactory results to her suggested improvements 
than a stray remark or, for example, the sister ordering improvements 
in ventilation herself. Mr. Brown believed in positive health, but 
emphasized the importance of working with the worker, rather than 
for him. He concluded by saying how important it was for the sister 
to have a knowledge of the new Health and Insurance Acts and that 
people should learn not to consider it as a charity. 


The Chairman, Sir Frederick Leggett, C.B., Chairman of the Labour 
Relations Committee of the Royal College of Nursing, reminded the 
audience that since the position of the industrial nurse was not yet 
secure, it was in her interest to support the Royal College of Nursing, 
who could contend for her in her difficulties and fight for her. 
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THE ROMANCE OF 
PREVENTIVE MEDICINE* 


I1V.—Modern Social Trends 


By A. T. ELDER, M.D., B.Hy., D.P.H., Deputy Chief 
Medical Officer, Ministry of Health and Local Govern- 
ment, Northern Ireland. Northern Ireland Repre- 
sentative, Health Visitors’ Training and Examination 
{Committee of the Royal Sanitary Institute 


HAT of the social trend of the past 80 years ? You should 

know of the appointment of the first hospital almoner, 

Miss Mary Stewart, at the Royal Free Hospital in 1895. 

Of the Acts of 1871 in England, and 1872 in Ireland, which set 

up the first local government boards, of the pioneering agitation 

of Sir Francis Champneys which led to the Midwives Act of 
1902, and the setting up of the Central Midwives Board. 

The great Public Health Acts of 1875 and 1878 had profound 
influences on the age and, indeed, in Ulster we still work to a 
certain extent the 1878 Act of Ireland, though a consolidated 
modern Act will soon be brought forward. 

From 1900 onwards public agitation, growing community 
sense and mass planning are hopelessly intermingled with famous 
pieces of legislation, and I will mention the more important of 
these in chronological order. 

The 1906 Education Act in England introduced the School 
Medical Service, and permitted the first limited development 
of school meals. 1911 saw the famous National Health Insurance 
Act of Mr. Lloyd George which brought into the United Kingdom 
the idea of health insurance for the first time. The 1918 Maternity 
and Child Welfare Act established these services on a firm basis, 
while, in 1919, the Ministry of Health Act introduced and 
produced the “ Ministry’’ from the Local Government Board 
(vta the Privy Council). It brought the Central Midwives Board 
under the control of the new Ministry. Much social study took 
place between the great World Wars. The Royal Commissions 
on National Health Insurance of 1924, the British Medical 
Association Commissions of 1930 and 1938, the Sankey Com- 
mission of the British Hospitals Association (1937) and P.E.P. 
(1937), and lastly, the famous Beveridge Report, are all important 
as illustrative of the growing interest in communal wellbeing. 
In 1936, McGonigle and Kirby wrote a famous work on: Poverty 
and the Public Health. Its studies of the health of people re- 
housed from a slum-cleared area and the effects of a changed 
economy on them, startled both medical and lay public. 


| The social trend of preventive 
ee medicine has given rise to 
ee large scale immunisation, 
Left : a small boy is 
innoculated against 
diphtheria 
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School meals were 

an_ innovation during 
1906 ; to-day it is common 
for children like these to 
have a daily hot dinner at school 


The latest spate of Health and Insurance Acts completes the 
picture of insurance and social security in Britain, and according 
to a recent Rockefeller Survey, similar action is occurring in 
at least 15 other countries of the world. — 

Interest in preventive medicine is focused at the present time 
on B.C.G. vaccine, or the tentative whooping-cough and influenza 
vaccines which are under trial; and on the new knowledge of 
atomic fission which might mean the death knell of cancer ? 
A new American drug, “ teropterin,’”’ is reported as worthy of 
investigation in the treatment of cancer. 


International Progress 


The wider issues of air and sea travel have led to a world 
conception of Health and from the old League of Nations’ Health 
Eureau at Geneva has developed the World Health Organisation 
of the United Nations’ Organisation. 

Let me end by quoting a few paragraphs from the writings 
of that famous man, recently deceased, Sir George Newman :— 

‘We cannot often do w.at is best, for the ideal is always 
beyond us, and our ignorance remiins greater than our knowledge. 
Only an educated people is an effective people, and discipline 


is necessary to education. But we must be content with what is © 


practicable remembering that magic, superstition and empiricism 
are still with us, and are deep rooted. Nor must we overlook the 
lesson of experience that wise governance cannot, as a rule, 
exceed the assent and consent of the governed. For in England 
public opinion is enthroned, habit remains second nature; 
practice is held to be better than theory; the impulse to good 
government and just administration is almost an instinct of the 
character of the people; and religion, coming out of a long past, 
has still its ancient power.” 

At the end of his great book on English Sanitary Institutions 
(1890) Sir John Simon says that altruism and kindliness of man 
to man, combined with foresight, true economy and common 
sense, are among the forces which can most wisely apply the 
varieties of the science and art of preventive medicine to the 
needs of men. 


* The conclusion of alecture arranged by the Royal College of Nursing for 
Health Visitor Students in Northern Ireland 
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S an aid to teaching 
A operative surgery, 
permanent television 
equipment has been installed 
in one of the operating 
theatres at Guy’s Hospital. 

The Director of the De- 
partment of Surgery invited 
representatives of the Press 
to a demonstration last week 
when he performed a simple 
appendicectomy, demon- 
strating and explaining the 
details of elementary surgical 
technique by television and 
sound, to the audience seated 
in a room on another floor. 

The equipment is built in 
as an integral part of the 
‘Scialytic’ light over the 
operating table, and is re- 
motely controlled, so that the 
technicians control the lens 
selection and focussing in a 
room off the theatre gallery 
and not in the theatre itself. 
The lenses permit of three 
different views, a _ general 
view, a close up, or a high 
magnification of the particu- 
lar site of interest. There is 
a microphone incorporated 
so that the surgeon can describe his procedure as he operates and the 
voice can be Clearly heard in spite of the wearing of a mask. The 
equipment, which includes a super-sensitive camera specially suited 
to transmission of this type of work has been designed as a result of 
the television research of the Electrical and Musical Industries Limited. 
It is known as the Emitron apparatus and is the only equipment of its 
kind in the world. 

At the demonstration the first view was a distant picture of the 
position of the patient showing the final skin painting ; the area from 
chest to pelvis could be seen. The towels were then placed in position, 
the towel clips applied and folded under, and the focus altered to a 
close up of the operation area. Each stage of operation was described 
as 1t was performed and seen. The tying of bleeding points, the various 
needles used, and the methods of inserting interrupted and continuous 
sutures were shown, and finally, the closure of the wound by Michel 
clips. Before removal, the appendix was clearly exposed and gauze 
swabs placed beneath it so that it showed very clearly on the screen. 

During the operation the viewers left the television screen for a few 


As seen by the viewers 


From left to right : 


Bleeding points in the skin 
incision are controlled 


The appendix is exposed 


The wound closed with Michel 
clips 
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Left : the permanent television equipment forms 

an integral part of the theatre light and is 

remotely controlled ; extreme left is the micro- 

phone, centre the mirror, right the camera. 

Special precautions have been taken to prevent 

diathermy interference from the electro-medical 
equipment used in the hospital 


Centre : the operation in progress ; a staff nurse 
is taking the case and the theatre sister is seen 
behind the anaesthetic wagon 


TELEVISING AN OPERATION AT GUY’S HOSPITAL 


minutes to see the operation 
from the theatre gallery. 
The most noticeable difference 
was the lack of colour on the 
screen, as this is not yet 
possible in television of this 
kind, but few could see 
distinctly from the gallery, 
compared with the number 
who could follow every step 
by the television. 

The Director in the Surgical 
Department pointed out that 
the television is particularly 
designed for post-graduate 
students of surgery, and when 


visiting specialists give 
demonstrations. When Dr. 
Blalock visited Guy’s in 


1947 to perform his famous 
‘blue baby ”’ operation, as 
many as fifty surgeons at a 
time, from all over the 
British Isles, had tried to 
watch. The difficulties at- 
tendant upon such numbers 
will readily be solved by the 
television installation. This 
is probably the first per- 
manent television installa- 
ion to be set up in an 
operating theatre, though 
single operations have been televised before. 

The case demonstrated was one of appendicectomy during a quiescent 
stage between attacks of inflammation. Anaesthesia was induced by 
pentothal, and continued by ether. In reply to questions the surgeon 
said the patient would probably sit out of bed for tea the following day; 
would have the clips removed on the fifth day, and be discharged for 
convalescence or a holiday at the end of a week. 

The Director of the Department of Surgery said that it was proposed 
to invite surgeons from hospitals throughout the country to inspect 
the installation and to watch televised operations; and it was hoped 
that the opportunity thus raised for suggesting modifications and 
improvements would help British surgery and its teaching to hold 
its pre-eminent place in the world of medicine. 

No doubt, for medical students and nurses teaching by films will 
continue to be the most practical form of introduction to surgical 
technique, and Guy’s are building up a large film library for this 
purpose, but for new developments in surgery and demonstrations by 
visiting surgeons, television has obviously a great contribution to make. 
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WEIL’S DISEASE OR LEPTOSPIRAL JAUN 


A Case History © 
By Miss FLORENCE E. BOWEN, Student Nurse, Stamford and Rutland Hospital, Stamford 


R. X., a farm labourer, aged 46, was admitted to the 
male surgical ward on January 31 with suspected in- 
testinal obstruction. He brought with him a doctor’s 

letter which stated :—‘‘ This man has been acutely ill for two 
days, and severe vomiting commenced about noon to-day, 
January 31. His temperature was 100° F., and he complained 
of vague pains in the abdomen with severe muscle tenderness. 
He has been giver sulphamerazine, tabs. ii (i g.), 8-hourly, for 
two days. 

On admission, it transpired that the illness had commenced 
six days previously, on January 25, with malaise, backache 
and aching of limbs, which the patient described as a “ severe 
chill.”” His vomit was of coffee ground type. His bowels had 
not been open for four days. 

On examination by the house surgeon, he was found to be 
mildly dehydrated, his tongue was dry and furred. His pulse 
was irregular and rapid. He had no abdominal pain, distension 
or tenderness, and there was no palpable mass. Jaundice was 
very marked. 


Transferred to Medical Ward 


A urine test revealed no bile, the reaction was acid, the 
specific gravity 1,020; albumin was present, also sugar and acetone, 
An enema saponis was given with good result, followed later by 
two pints of rectal saline. In the evening the patient was trans- 
ferred to the medical block, and nursed with barrier precautions. 

In the medical ward the patient was examined by the physician. 
The tongue was very dirty and dry, and herpes were present 
on the lips. Headache was severe and jaundice marked. A 
urine test showed no bile, but albumin was present; the amount 
passed was scanty. Muscle tenderness was more marked especially 
in calf and thighs. The patient was extremely restless and 
became delirious. Intravenous saline was commenced; the first 
pint containing 250,000 units of penicillin, this was repeated in 
the second pint, then discontinued. 


On February 1, intramuscular penicillin therapy was com- © 


menced, 50,000 units being given 3-hourly. The following 
specimens were then taken for laboratory examination :— 
(a) blood for blood urea test; (b) blood for Van den Burgh 
reaction; (c) blood to test for leptospirae; (d) urine to test for 
leptospirae. 

Reports from the Laboratory 


The patient’s temperature was 99.2° F., pulse 102 and respira- 
tions 22. These were recorded 4-hourly. The patient was 
nursed, with strict barrier precautions, in the general ward. 
Glucose fluids were given liberally. The jaundice was still very 
marked, but the patient appeared a little better. The next day 
his temperature was 98.2° F., pulse 128, and respirations 22. 
He complained of much less muscle pain. Intramuscular in- 
jections of penicillin, 50,000 units, were continued 3-hourly. 
Jaundice was still severe, but the patient stated that he felt 
better. A specimen of blood was sent for an agglutination test. 

The reports from the laboratory tests were albumin present 
in urine; blood urea 275 mg. per 100 c.c.; white blood count 
15,300 per c.mm. 

On February 3, the patient’s temperature was 98.8° F., pulse 94 
and respirations 20. Magnesium sulphate, drachms 2, was given 
daily. The faeces were grey coloured and a specimen was sent 
to the laboratory for pathological examination for leptospirae. 


Penicillin therapy was continued. The urine, tested on the ward, 
contained bile pigments and a trace of albumin. The patient’s 
condition was improving. 

The next day the patient’s temperature was 97° F., pulse 89 
and respirations 20. He felt much better. He was eating a 
little light diet of low protein content. Penicillin, 50,000 units, 
was continued, 3-hourly, during the day. Then 250,000 units 
were given at 11 p.m. for the night. Jaundice was still marked, 
The patient slept well and did not complain; he was, in fact, 
quite cheerful. 


Penicillin Therapy Concluded 


On February 5, the temperature was 97.4° F., pulse 86 and 
respirations 20. Penicillin therapy was continued and the 
patient continued to improve. 

The agglutination report confirmed Weil’s disease, with 
leptospirae ecterohaemorrhagiea at 1/30. Another specimen wag 
sent one week later as requested. This showed an agglutination 
for leptospirae of 1/150, thereby confirming the diagnosis as 
Weil’s disease. Improvement was maintained, the jaundice 
abating. Penicillin was discontinued, the total amount bei 
3,850,000 units. There was no skin irritation. The laboratory 
reported no leptospirae found in the stools. 

On February 13 the patient’s temperature was 98.4° F., pulse 
76 and respirations 20; these were now recorded twice daily, 
The patient continued to improve; jaundice was less marked, 
A blood specimen was sent for a blood urea test. The next 
day his temperature was 97° F., pulse 80, and respirations 20. 
He was now sitting out for bed making and feeling much better. 
The urine was less concentrated and contained no albumin. 

The blood urea report showed 50 mg. per 100 c.c. and a diet 
containing 96 g. of protein was allowed. 


Final Observations 


On February 21 another specimen of blood was sent for a 
blood urea test to the laboratory. The patient was now walking 
about, and barrier nursing was discontinued. The conjunctivae 
only were jaundiced. On February 28, the patient’s temperature 
was normal; the jaundice had faded. The blood urea report 
showed 35 mg. per 100 c.c. and the patient was discharged. 

The cause of the condition was not traced, but the patient 
admitted to eating his food (taken on the farm) without washing 
his hands; there was no undue infestation with rats. I have 
been informed by the Public Health Authority that, as this is 
the second case within this area in a few months, rats have been 
sent to the Emergency Public Health Laboratory to test for 
leptospirae, so far with negative results. 

In this case the renal function was very quickly restored on 
intravenous fluids being given. Anti-spirochaetal serum was not 
given on account of the lapse of six days from the commencement 
of illness to the time of admission and also on account of the 
immediate good effect of penicillin. : 

The case is interesting on account of the clinical picture of a 
marked uraemia in the early stages: dry tongue, delirium, 
scanty urine, and the blood urea of 275 mg. per 100 c.c. It is 
also demonstrates the almost magical relief of intense muscle 
pain and tenderness after the first few penicillin injections. 

I should like to thank Dr. Anley Hawes for his permission to 


write this case history and for his, and Sister Howe’s help. 


LOWEST MATERNAL MORTALITY 


The Registrar General’s provisional figures of Births, Deaths and 
Infectious Diseases for the week ended April 24, 1948, show that deaths 
in childbirth for the year 1948 were the lowest on record. The pro- 
visional figures for England and Wales show a rate of 0.86 per 1,000 
total live and stillbirths, compared with 1.02 in 1947 and 2.70 in 1938. 
Excluding abortion, 685 mothers died in childbirth last year. Deaths 
due to abortion numbered 123, representing a rate of 0.15 per 1,000 
total live and stillbirths compared with 0.16 in 1947 and 0.55 in 1938. 
The cancer death rate for all persons was 1,858 per million, which 
remains the same as the figure shown in 1947. Deaths from tuber- 


culosis were 11,314, among men, from respiratory tuberculosis, re- 
presenting a rate of 555 per million civilian population, compared with 
595 in 1947. For women the rate, which rose from 345 in 1946 to 364 
in 1947, also declined in 1948 to 335 per million civilian population. 
The number of deaths among women was 7,487. Deaths from other 
forms of tuberculosis were 1,473 for men and 1,396 for women, the 
corresponding rates per million civilian population being 72 and 62 
respectively. This was a decrease for both sexes, the previous year 
being 87 and 73 per million. Though some of these figures are encourag- 
ing, it is obvious that there is still much to be done both in prevention, 
treatment and research. 


DICE 


NURSING TIMES, MAY 21, 1949 


The domiciliary nurse in rural areas cares for the whole family; her work is 

real social nursing. Above: visiting a sick fisherman in an isolated cottage 

(a scene from the film, District Nurse, made by Gaumont British Instructional, 

Limited, of the Arthur Rank — for the Queen’s Institute of District 
Nursing) 


WAS reading an American survey of our recent Acts of 
] Parliament in Echo over the Atlantic. The article gave a 

brief review of the British social security programme and 
discussed the five Acts concerned; National Insurance, 
Industrial Insurance, National Health Service, Children and 
National Assistance. Of these five Acts, it said, the National 
Health Service Act was the most far reaching, and provided 
everyone in the British Isles with hospital and domiciliary 
care, drugs and appliances according to the person’s medical 
need. All this was provided out of taxation. It questioned 
whether it was wise for the citizen to take no individual re- 
sponsibility, and asked what happened to the doctor, who was 
essentially creative, artistic and individualistic, and what 
happened to the nursing and ancillary services which seemed to 
have no official planning. It asked whether they were so 
completely integrated that their voices were stilled. 

I believe that their voices are not stilled, and that much 
good may come out of the National Health Service. I can 
speak only for nurses, and can tell you that they are not silent. 
We have the assurance of the Minister of Health that he intends 
to use, to the full, the views of the Standing Nursing Advisory 
Committees with the National Health Services Council that he 
has set up under the Act. All the various nursing organizations 
are becoming very active and an example of this is the Report 
of the Working Party on Midwives which has just appeared. — 


A New Responsibility 


Under the National Health Service Act, there is the promise 
that the public will have, free of charge, the services of the 
health visitor, district nurse, midwife and school nurse, and it is 
the responsibility of the Local Health Authority to provide 
these domiciliary services. Many of these services were already 
supplied by the Local Health Authority, but home nursing was a 
new responsibility added to them. 

Formerly, district nursing had been the concern of voluntary 
organizations, and in Great Britain, nine out of ten of them were 
affiliated to the Queen’s Institute of District Nursing. These 
associations employed about 8,000 district nurses in all parts 
of the country. Some of the nurses practised only district 


* A lectuve given at a Conference and Exhibition at Leicester. 


Domiciliary Nursing and 
Allied Nursing Services 
under the National Health 


Service Act* 


By Miss E. J. MERRY, S.R.N., S.C.M., M.C.S.P. 


Health £Visitor’s Certificate, Education Officer, 
Queen’s Institute of District Nursing 


nursing, others combined it with midwifery and, in some cases, 
with other public health duties. The National Health Act gave 
the local health authority the power to choose whether to delegate 
this work to the existing district nursing association and to ask 
them to be agents to the local authority for home nursing, or, 
whether to take it over themselves. There were countless 
meetings of the various bodies concerned and, on the’ whole, 
all were really anxious to cooperate to provide a complete national 
service to the best advantage of the people that they were trying 
to serve. 


With regard to the linking of the local health authority with 
the Queen’s Institute of District Nursing, out of 145 County 
and County Boroughs, 63 are delegating to voluntary district 
nursing associations, 65 are not delegating, but are becoming 
members of the Queen’s Institute of District Nursing, and 17 
are neither delegating nor becoming members, but are working 
independently, 


The associations which are delegating to the Queen’s Institute 
of District Nursing still have their existing voluntary com- 
mittees. They receive a grant for 100 or 90 per cent. of their 
approved expenditure, and the patients have free treatment. 
When the local health authority become members of the Queen’s 
Institute of District Nursing, the committee is disbanded, but 
some of the members serve on the committees of the health 
department. The authority continues to use the existing Queen’s 
nurses and to recruit more Queen’s nurses. It appoints a Queen’s 
superintendent or gives special training or observation of district 
nursing to those who have not had this special experience. It 
is altogether a very amicable arrangement. 


Indirect Teaching 


We must now ask what the district nurse does in the health 
team, and how her work may develop in the future. All Queen’s 
nurses are State-registered, and trained district. nurses. 
They learn to adapt hospital methods to home conditions. They 
learn to realize the social aspect of the patient’s illness and the 
help that is available. They also learn something of the preven- 
tive aspect. The opportunities of the district nurse for teaching 
are unequalled and she teaches without seeming to teach. District 
training augments hospital training, but every nurse in the 
domiciliary field needs to be a teacher and, the fact that she is 
a nurse means much to the public. There is a steady increase 
of district nurses, 600 or 700 State-registered nurses entering 
for Queen’s training each year. 


In country districts, general district nursing is combined with 
midwifery work, and this is the most practicable way for many 
reasons. One is because of the wide area, with a scattered popula- 
tion. If the nurse is doing only midwifery cases in a rural area 
the number of births is too small to occupy her time fully, and 
if she is given a larger area, the distance is too great for her to 
reach the patient in time, or to give the desirable antenatal care. 


The Report of the Working Party on Midwives states that 
the most contented midwives are those in country areas. The 
work of midwifery and general nursing is attractive to the 
Queen’s nurse. Living near people in the country makes a satis- 
fying life and the nurse becomes part of the fabric of village life. 
Some of the views put forward regarding the separation of 
general nursing from midwifery are that there is a danger of 
infection. This is not borne out by facts. I would like to quote 
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the maternal mortality rate at the present time. In 1947, this 
was 0.74 per 1,000 total births, calculated on the work of 4,152 
nurse-midwives employed by district nursing associations 
affiliated to the Queen’s Institute. These midwives attended 
141,740 midwifery and maternity cases and that is one-sixth of 
the total births in this country. 


The Health Nurse 


The third type of work in rural areas is when one Queen’s 
nurse cares for the whole family, working with the family doctor 
and the County Medical Officer. She is district nurse-midwife 
and health visitor in the area she serves. The most health- 
minded and socially minded nurses choose this type of work 
and find it the most satisfying of all. This is real social nursing, 
and an increasing number of Queen’s nurses are taking the 
additional qualification of the: Health Visitor’s Certificate as 
well as the second midwifery training to prepare themselves 
for such work. There are many arguments for, and against, 
this generalized work, but the arguments are most often put 


forward by people who have never done such work, nor seen it — 
- to the mother and the family as a whole. There would be a band 


done. The population for this generalized work needs to be about 
one to two thousand per nurse. The Nuffield Trust are now 
undertaking a job analysis of the work of the public health nurse, 
and we have the greatest confidence in their scientific methods 
and in the findings they will make for the health teaching under- 
taken in city, country and very rural areas. This analysis may 
take two years or more. 
Linking Up 

Up till now the Queen’s Institute of District Nursing has been 
too much of an enclosed order because of its system of promotion 
and supervision within its own service. It should be for the 
benefit of all to be more closely linked with hospitals and with 
other workers in the public health team. Others should see and 
experience the work of the district nurse; already she is well 
known to the general practitioner, and she will be better known 
to the Medical Officers of Health. In the same way, the work 
of the health visitor is not sufficiently known nor understood. 
Closer cooperation is needed and observation of district nursing 
and of health visiting is promised in a wider basic training. In 
hospital training, the preventive aspect of each illness should 
be stressed. In future, cases of diphtheria may never be seen, 
for, through preventive work, last year there were only 10,000 
cases as compared to 50,000 before the war. It has been calculated 
that this has released about 2,500 nurses for other work. 


In future, there will be closer cooperation between district 
nurse and the health visitor whose duties under the National 
Health Service Act are to include visiting when there is sickness. 
She will be a teacher of all ages. There have been experiments 
recently into the after-care of diabetic patients at Cardiff, and 
here the health visitor played a very important part. The district 
nurse welcomes the help of the health visitor, as her diabetic 
patients are an increasing problem to her. 


Recent Developments 


Already there were developments in the home nursing service, 
before the National Health Service Act, of mobile physiotherapy 
for patients who could not go out. Another development is 
occupational therapy through which rehabilitation, diversion, 
and an opportunity of a gainful occupation for those confined 
to their homes, may come. 


It seems that home nursing may be extended on a very large 
scale. It is expected that patients may have a shorter stay in 
hospital, and so there will be more demand for skilled district 
nurses. A night service has been promised. One wonders if 
there are enough pairs of hands to carry this out, but some 
schemes have been started in various places. 


Increasing Numbers 


All these developments point to an increase in staff, and the 
ways in which this can be achieved are various. The services 
of the married nurse can often b? used, some nurses can be 
employed for part-time duty, the male nurse is now being success- 
fully employed in district nursing. A Queen’s nurse may live 
out if she so wishes. Some assistant nurses are being employed, 
but out of 8,000 only 119 were fully employed during the last 
survey and this was chiefly in industrial areas, The Queen’s 
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Institute of District Nursing is now considering making the 
assistant nurse a member of their services; after she had becomes 
a State-enrolled assistant nurse, she would probably have a three 
months’ training in district nursing, she should have an enjoyable 
and varied life with no feeling that her part of the service was legs 
important than that of any other nurse. re 


Finally, we come to consider the health centres of the future” 
Already there are plans afoot; the Peckham Health Centre wag’ 
a grand experiment. I would like to think of the district nung. 
working in one part of the health centre, with the genera} 
practitioner, in group medical practice. She should also work 
with the health visitor and other social workers. Here woulg 
be the services of the psychiatric social worker, the physiotherapigt 
and the occupational therapist, all available, and each could 
share the others’ records. | 


Family Friends 


There is also another sort of experimental health centre which 
I would like to see, but which will not be so acceptable to most 
of you. However, I believe that it would be most acceptable 


of doctors and nurses, not specialized, but generalized workers, 
The family doctor would deal with birth when he was required, 
with the health and nurture of. the family, and with sicknegg, 
accident and old age. He would be the counscllor and friend 
of the family, and, working by his side, would be a public health 
nurse, assisting him at all times with the same family, in ante- 
natal care, delivering the baby with, or without his help. She 
would do the family health visiting from the cradle to the grave, 
or ‘‘the womb to the tomb,”’ and would attend the family if sickness 
or accident befell them. She also would become the family 
couns: llor and friend. She would be well-qualified as a State- 
registered nurse, with midwifery, district nursing and health 
visiting qualifications. The mother would know that she had 
one health nurse and one doctor to call on when she was in trouble, 
or needed advice, and from whom she would have periodic 
visitations for social or health advice. This would be in contrast 
to the four or five or even seven visitors who now call on her, 
This is only a dream in this country, and I hope not a bad one 
to you, but a similar experiment has been tried out with great 
success in parts of America. Experimental health centres have 
been promised here and how can such an experime.t be 
condemned if it is never tried out ? 


Meantime, until building materials allow the setting up of 
health centres, we, in the public health team, and those of us in 
hospital, can get together. Why not a case-conference in hospital 
of the ward sister, almoner, district nurse, health visitor and 
student nurse ? They could discuss together all their many 
problems, and I have already seen this done with great success 
for the better care of the patient, and a wider understanding of 
all that concerned the patient at home and in hospital. 


Films in Brief 


The Bad Lord Byron 


On the whole this is a disappointing film, the action is all in flash backs, 
which spoils the continuity. There are many good names in the cast, 
including Denis Price, Joan Greenwood, Mai Zetterling and Linden 
Travers. 


Floodtide 

This is a good Clydeside story; the ship yard scenes were made at 
John Brown and Company, Clydebank. It has varied shots of Glasgow 
life and some beautiful ones of the countryside. This is a sincere and 
well acted film. It stars Gordon Jackson and Rona Anderson with a 
big, well chosen cast. 


A Yankee in King Arthur’s Court 

Bing, after a crack on the head, goes back in time to 528 A.D., and has 
no end of adventures. The picture stars Bing Crosby, Cedric Hardwicke, 
William Bendix and a very lovely newcomer, Rhonda Fleming. It is 
bright and cheerful, so it may be good box office. 


Fighting Father Dunne 


This is reported to be a film based on fact. The priest in St. Louis, 
who befriends homeless newsboys, realises that unless something 18 
done, these children will grow up to a life of crime. He obtains an old 
house on credit and, with the goodwill of kindly people, makes a home 
for the boys. His ‘‘ family’’ grows by leaps and bounds. It 1s @ 
moving film, well and sincerely acted. Pat O’Brien stars as Father 
Dunne. 
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Above: in one of the wards. 
the Acropolis. 


Above (right): 
Right: the Caryatides, part of the 
Erechtheion 


Queen Olga of the Hellenes, Grandmother of 

His Majesty King Paul |. In 1875, the Queen 
started a nursing school, on the lines of the Florence 
Nightingale School. Very soon she realized that a 
suitable hospital was necessary for the training of 
the nurses, and, in 1882, the Evangelismos Hospital 
was founded. The Queen raised the funds from her 
family, the Romanoffs of Russia, from the Greek 


‘wy Evangelismos Hospital was founded by 


HOSPITAL ATHENS 


The Evangelismos Hospital and School of Nursing 


Colonies, from Rumania, Great Britain, 
Trieste, Russia and Egypt. 

The hospital, was built on the outskirts of 
Athens in 1882, in what is now the most 
fashionable district of the City. The name 
Evangelismos means Annunciation. The 
badge of the school and the seal of the 
Hospital represent the scene of the 
Annunciation. The Chapel is also dedicated 
to the Annunciation of the Virgin Mary. 

The building is massive with strong thick 
walls and big windows. The roof is covered 
with red tiles. The wards are big, with a 
Capacity of 12—1I4 beds. The ceilings are 
very high; wide corridors and staircases 


Left: the nurses’ home in the grounds 


of the hospital had two new floors added 


to its three storeys in 1934 


Above: a view of the Hospital and 
nurses’ home 


Right: the new pavilion which was 

started before the war, left unfinished 

during the war and German occupation, 

and now completed. It was equipped by 

the Greeks of America, the United States 

and the Greek War Relief Association 
of the United States 


By A. METAXA, S.R.N., 
S.C.M. (Greece), Public 
Health Certificate, University 
of Toronto School of Nursing, 
Senior Nursing Officer, Greek 
Red Cross, Member of the 


School Committee, Evangel- 
-ismos Hospital School of 
Nursing 


give an air of grandeur to the whole building. 
Marble from the famous carriers of Penteli 
is lavishly used and adds to the dignity of 
the Hospital. The same white marble was 
used some 2,500 years ago to build the 
Parthenon and the other temples in Athens. 


The Administrative Committee was com- 
posed of ladies with outstanding character 
and position. The house physician and the 
house surgeon were appointed on the Com- 
mittee as advisers. The first superintendent 
of the hospital was a woman, and the first 
nursing superintendent and head of the 
nursing school was a Danish nurse, Miss 
Reinhart. 


In the year 1875, when the school was 
started, the Kingdom of Greece was only a 
generation old, and the Eastern ideas, to- 
gether with the Victorian conception of 
women’s way of life, were not a very favour- 
able atmosphere for recruiting young women 
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Nurses in Training 


Below : student nurses listen to a lecture in their sunny classroom ; 
the training lasts for three years and includes experience in the 
special branches of nursing and in public health work 


Practising Nursing Skills: Ave (from left to right): special 


into nursing. 


Queen Olga, who was a 
Russian, and consequently very 
devoted to the Church, 
appealed to women with 
Christian ideals, who were of 
good character and able to read 
and write. These qualifications 
may look very poor to-day, but 
70 years ago, in Greece, they 
were rather a high standard. 
The new recruits were expected 
to be healthy and young, but 
there was no age limit stated 
anywhere. The subjects taught 
at the School were anatomy, 
physiology, nursing technique, 
ethics, massage and medical 
and surgical diseases. The | 
training lasted over a period of ... co 
five years, and nurses 
received a small salary during 
their training and a lump sum Above (from left to right) : nurses parading on th 


of money after its completion ; Social and Ceremonial Occasions : St. Olga’s Day ; and Queen Frederika, congratulating 
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ight): Mg special cookery in the diet kitchens and three studies of student nurses watching and practising bedmaking in they were free to leave if they 
the demonstration room desired to do so. 

The nurses’ home is built in 
the grounds of the hospital. 
It was a 3-storey building with 
single bedrooms and spacious 
recreation rooms. Two more 
floors, added in 1934, have big 
bedrooms for four beds, and 

_ some of the dormitory type with 
“six and eight beds. There are 
bathrooms and a kitchenette 
on every floor. The dining 
room is in the nurses’ home. 

The Queen never failed to be 
present at the meetings. She 
always showed a personal in- 

terest in the welfare of the 
patients and the staff. She 
insisted on the nurses’ home 
being built with single bed- 
rooms: ‘the nurses, as every- 
body else, need privacy,” she said 


~ 


n te steps ; a social gathering on the roof of the nurses’ home ; the sisters’ procession on : |, cn ae 
atinger, Marietta Vessarion, who won the Florence Nightingale Medal for devotion to duty | oa 7 : 3 


The Hospital Buildings 


eee” nee On the left (from left to right): a corridor in the nurses’ home 
Je ae is cool and dark after the brilliant sunshine outside ; the operating 
ok Ge theatre ; the nurses’ medical room in the nurses’ home ; and 

. a ward in the hospital 


Above : the Hospital! Chapel has a charming simplicity in keeping 
with the lovely city of Athens 
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at the meeting. She insisted on appointing the best scientists and buying the 
best quality equipment. Her progressive and inspiring leadership was 
soon felt and appreciated by the public in Greece, and by the Greek people 
abroad. Donations started pouring in, and the hospital, from a small 
one with 50 beds, became a huge institution of 550 beds. 

In her will, Queen Olga entrusted the hospital to the future Queens of 
Greece, wishing that no political interference should be allowed, and that 
the nurses graduating from the School, should spread all over Greece, to 
give comfort and skilful nursing to the sick, poor or rich. 

The hospital is still a private institution, subsidized by the Ministry of 
Health. It is administered by a Board of Governors, on which there are 
representatives of the Ministry of Health, the Bank of Greece, the High 
Court of Justice (Areopagus), The Chamber of Commerce and Industry, the 
Greek Medical Association, the School of Medicine of the University of 
Athens. 

Superintendent of the Nursing Service is Miss H. Patrinelli, a graduate 
of the Red Cross Hospital School of Nursing in Athens, and a Rockefeller 
Foundation — scholar. The Hospital Superintendent is Doctor 
Anastassopoulos, an exceptionally efficient administrator. The medical 
staff is composed of the best physicians and specialists of Athens. 


The Nursing School 

The Evangelismos Hospital School of Nursing had its statutes revised 
in 1932. A school committee was appointed, composed of three house 
doctors, a physician, a surgeon, a bacteriologist, who also lectured the 
nurses. The Hospital Superintendent, a representative of the Board of 
Governors, who is always the representative of the Ministry of Health, 
and three nursing representatives from other hospitals. A four-months’ 
preliminary school was established, followed by 32 months’ training, 
with four weeks’ holiday in every year. In the second year, the student 
nurses receive a small allowance, the half of which is deposited at the 
hospital and returned to the nurses the day of their graduation, with 
interest. 

The entrance requirements for the school are :—matriculation, good 
health (they all have a general physical examination before they enter 
the school), and good character. In the preliminary training school 
(four months) theoretical subjects studied are personal hygiene ; anatomy ; 
physiology ; bacteriology ; nursing theory and technique; chemistry 
and physics; nutrition; psychology and massage. Practical training 
includes housekeeping and cooking in the nurses’ home; and nursing 
techniques in the demonstration room. In the first year student nurses 
study medicine, surgical diseases, materia medica and special diets. They 
gain practical experience in the medical and surgical wards and Out-Patients’ 
Department. In the second year they study orthopaedics, eye, ear, nose 
and throat diseases, paediatrics, and neurological diseases, and practice 
in the special wards and Out-Patients’ Department. During the third 
year they study obstetrics, public health, contagious diseases, venereal 


LIVERPOOL MATRON RETIRES 


Miss R. M. Dunlop, matron at Smithdown Board, Dr. J. P. Steel, Medical Superintendent, 
Road Hospital, Liverpool, from 1937 to 1939, Councillor C. Saltmarsh, who made_ the 
has retired after 37 vears in the nutsing presentation, Mr. F. T. Trapnell, Steward of THE GENERAL NURSING COUNCIL FOS 
profession. A native of Sligo, Ireland, Miss the Hospital, and Miss A. Browne, Deputy 


Dunlop trained at Mill Road Hospital, Matron. 
Liverpool, where she later held the post of 
deputy matron for nine vears. 

On her retirement, she was presented with 
a cheque from members of the committee 
and staff. Miss A. Browne, Deputy matron, 
presented a silver sugar sifter, on behalf of 
the members of the administrative staff. 
Tributes to her popularity and skill, together 


so much.”’ 


with many expressions of the deep affection Browne and Councillor  S. 
in which she was held, were paid by Mr. T. Chairman, was given in honour of Miss Dunlop 
» Keeling, Chairman of the Regional Hospital on April 29. 


Miss Dunlop gave a few words of parting 
advice to student nurses: “ Remember you failed both parts; 20.73 per cent. Part Ij 
are important people,’’ she said. ‘‘ Be proud 3.4] per cent. Part II; Re-entries : 22.76 per 
of your work: always be bright and cheerful cent. failed both parts; 47.96 per cent. Part ]j 
and willing to do that little extra which means 4.87 per cent. Part II. 


A farewell ball, organised by Miss A. 
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diseases, child welfare, health visiting and statistics; they gain practigitg 
experience in a sick children’s hospital, a maternity hospital, and at healgiem 
centres. The training includes alternate periods of theory and practiggg 
The third year is spent in affiliated hospitals and health centres. Thea 
hospital has a pension scheme for all its employees. aq 
The Evangelismos Hospital has offered its services to three generations @ 
of Greek people. In every major or minor war it has offered a ore 
number of beds to the Army. During the occupation, the victims of the 
famine, in 1942, were sheltered and treated, with the very meagre ration, 
that were available. For three months the German Army occupied 40 bedge 4 


In October, 1944, when the German Army withdrew from Atheng 
the Evangelismos Hospital offered 25 beds to the British Parachute Brigags 
who dropped at Megara, near Athens, and had several casualties becaugg 
of strong wind and the hard ground. The British Army remained at the 
hospital for nine months, in a section with 70 beds. a 

The Communist rebellion in December, 1944, in Athens, had its bag 
effect on the hospital too. Thanks to the Commanding Officer of the 
British 150 Light Field Ambulance, Colonel E. Sibley, who was in tha 
Hospital, it was made possible for the Evangelismos Hospital to continyg 4 
rendering its services to the civil population of Athens during the stregg4 
fighting and the shelling of the City by communist forces. The hospital 
authorities have most gratefully engraved the name of Dr. E. Sibley on the 
list of its great benefactors, at the main entrance of the building. 


U.N.R.R.A. contributed to the welfare of the Hospital, by sending ong 
of its best administrators, Mr. Stephen Calvocoressi, a Greek from London, 
during the transitory period, after the end of the rebellion and the 
establishment of the legal authorities in the hospital. 


Graduates Take Courses in London 


Now the hospital is functioning normally. A new pavilion, erected 
before the war, is being completed. «The nurses’ home is acquiring a new 
wing, with 80 rooms. Funds were raised from the Greeks of the United 
States of America. 

The Evangelismos Hospital Authorities, following the principle that the 
hospital is mainly a training school for nurses, are doing their utmost for am 
the recruitment of student nurses, for the improvement of the teaching Him 
and the training, at the School, and in the wards of the hospital. a 

Three of its graduates are in London and are having special training: | 
Miss Yannelli, under the Florence Nightingale International Foundation, 
is taking a post-graduate course in teaching at the Royal College of Nursing; | | 


if 


Miss Varvarigou, at St. Thomas’s Hospital, is gaining practical experience 
in dietetics, and Miss Zaphiriou, also at St. Thomas’s Hospital, is obtaining 
practical experience in nursing. After her year of midwifery training she 
will take a course in administration. All three will return to Athens 
to undertake teaching in their particular field, at the Evangelismog 
Hospital School of Nursing, and to take part in the administration of the 
Nursing Service. 


Analysis of the State Examination 
Results February, 1949 


ENGLAND AND WALES 


Preliminary Examination 
Parts I and II.— First entries : 7.10 per cent, 


Part I only.— First entries : 32.20 per cent. 
failed: Fe-entries : 56.18 per cent. failed. 


Part II only.— First entries: 6.22 per cent. 4 
failed; Re-entries: 16.77 per cent. failed. 
Final Examination 

Firs tries: 15.09 cent. 
A staff group taken at Smithdown Road Hospital, Liverpool, to mark the retirement of Miss R. M. Dunlop, —- soe nib pcg in ce 1948).24 
matron. Miss Dunlop is sitting in the front row, next to Doctor Steel, who is wearing a white coat ’ : 


Saltmarsh, 


Re-entries : whole examination 59.13 per cent, 
failed (29.26 per cent.); part examination.— | 
42.15 per cent. failed, (29.18 per cent.). 
Male.— First entries: 15.92 per cent. failed 
(13.98 per cent.). e-entries : whole examina- 
tion.—71.42 per cent. (78.57 per cent.); part 
examination.—55 per cent., (25 per cent.). 
Mental.— First entries : 12.5 per cent. (13.65 
per cent.); /e-enirvies: whole examination. 
50 per cent. (50 per cent.) ; part examination. | 
87.5 per cent. (50 per cent.). m= 
Mental Defective.—Nil. 
Sick Children.— First entries: 13.04 pehe 
cent., (10.3 per cent.); e-entries : whole 
examination.—Nil, (50 per cent.); parte 
examination.—33.33 per cent. (44.44 per cent)<m 
Fever.— First entries : 15.87 per cent., (7.81 
per cent); Re-entries: whole examination.—% 
33.33 per cent., (100 per cent.); part examina~ 
tion.—33.33 per cent., (14.28 per cent.). | 
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For the Student Nurse 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 


INFANT CARE IN HEALTH AND DISEASE AND MEDICAL 
DISEASES OF CHILDREN 


Thrush ”’ 


ESTION 5.—What symptoms result from the condition usually known 
as “thrush”? How is it caused? What is the treatment ? 


The usual symptoms resulting from the condition known as “‘ thrush” 
are soreness of the mouth and, therefore, an unwillingness to take food. 
The condition usually occurs in the mouth of a young baby; the baby 
with this condition will be fretful, unable to take his feeds without 
much pain and may lose weight. If the condition spreads to the 
oesophagus it will cause an oesophagitis and ulceration of the 
oesophageal mucous membrane; in this case the pain will be more 
severe and the baby will probably vomit during and after feeds. There 
may be blood in the vomitus and the baby may become extremely ill. 

Thrush is caused by a fungus known as the monilia or oidium 
albicans which is saprophytic in the mouth except in the new born 
infant, but assumes the role of a pathogen in cases of a lowered re- 
sistence such as gastro-enteritis, prematurity and also when unclean 
conditions exist as are caused by the use of a dummy. The monilia 
albicans also becomes pathogenic when there is an abrasion in the 
mouth. The fungus consists of long branching filaments with oval spores 
which coalesce to appear as pearly white patcines. Bottle fed babies 
are more likely to develop thrush than those who are breast fed, 


especially if the feeds have been carelessly prepared. The fungus . 


has, however, been found on a mother’s breasts and hands, and con- 
sequently may occur in the mouth of a breast fed infant. The fungus 
may thrive in any part of the body where two moist surfaces are incontact. 

The treatment of the condition demands scrupulous cleanliness; 


Studying Child Care in Britain 


Forty-five doctors, nurses and social workers from 16 European 
and Middle East countries are now taking a 15 weeks’ course in child 
care in Britain. The Ministry of Health have organized the course, 
which is financed by the United Nations’ International Children’s 
Emergency Fund. The British Council have arranged accommodati6n, 
social activities and tours for those taking the course. At each centre, 
courses of study, including preventive and clinical work, have been 
arranged by the Medical Officer of Health, in cooperation with the 
Professor of Child Health of the University. Special emphasis has been 
put on maternity and child welfare, school health work, child guidance, 
mental health, care of the unmarried mother, and the work and training 
of health visitors, midwives and children’s nurses. Last year 112 students 
on a similar course in France visited England for one week. They 
were sO impressed by the health of the present generation of British 
children, that they recommended a more detailed study of the 
organization and methods in this country. 
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_ Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


the methods of preparing feeds and sterilizing bottles and teats must 
be investigated. There is a very great danger of ‘‘ thrush ”’ spreading 
rapidly from one baby to another in the hospital or nursery. 


The mother and nurse should be told of the dangers of cleaning 
and causing an abrasion in the healthy mouth. 


The affected mouth is gently and carefully cleaned with warm sterile 
sodium bicarbonate solution (one drachm of sodium bicarbonate to 
one pint of water) after feeds, using sterile cotton wool on an applicator, 
or small pieces of soft old linen which have been sterilized; these 
should be put over the little finger but the nail must be short and 
completely covered by the linen and the hands must be surgically 
clean. Twice daily, an hour after feeds, the affected parts are painted 
with a 1 per cent. aqueous solution of gentian violet. If the area 
involved is extensive and the fungus has spread into the oesophagus 
a fine oesophageal tube may be carefully passed and a few drops of 
the gentian violet solution allowed to drip through the tube as it is 
slowly and gently witndrawn. In some cases penicillin lozenges may 
be crushed, mixed in a little glycerin boracic and applied to the affected 
areas, or a penicillin spray may be used. After doing this treatment 
the nurse must wash her hands carefully to prevent spread of infection. 


Bottles and teats must be thoroughly cleansed and sterilized after 
use; the baby must have his own feeding utensils in a separate con- 
tainer. All feeding apparatus is sterilized by boiling for five minutes 
or by an alternative method of complete immersion in a one in a hundred 
solution of electrolytic sodium hypochlorite until the next feed. 


If the infant is breast fed the mother must be taught to wash her 
breasts and hands thoroughly before and after feeding. 


With efficient treatment the condition of ‘“‘ thrush”’ usually clears 
within a week.~ 


VACANCIES ABROAD FOR NURSES 


The Society for the Overseas Settlement of British Women has 
published a list of nursing vacancies abroad. In South Africa, there 
are vacancies in government hospitals under the Natal Provincial 
Administration. There are vacancies for staff nurses at Johannesburg 
and sisters for private nursing in Durban. Staff nurses, preferably 
with the first certificate of the Central Midwives Board are required 
for the Southern Rhodesian Government Nursing Service, which needs 
mental trained nurses also. General hospitals in Kenya need sisters 
who were also State-Certified Midwives, staff nurses and nurses who 
are Registered Sick Children’s Nurses. In Australia, there are vacancies 
in the New South Wales Bush Nursing Association, and in New 
Zealand there are a limited number of vacancies for qualified nurses. 
Applications should be seat to the Nurses’ Panel, Society for the 
Overseas Settlement of British Women, 44, Parliament Street, London, 
S.W.1. (No fees are charged by the Society.) 


Some Recent Awards 


The Council of the Royal Institute of Public 
Health and Hygiene have made the following 
awards, and appointment, for 1949, which have 
been accepted :—Awards (Triennial): (a) The 
Harben Medal, under the terms of The Harben 
Trust for ‘‘ eminent services rendered to the 
public health’, to: Lord Boyd Orr, D.S.O., 
M.C., F.R.S., LL.D., M.A., D.Sc., M.D.; (6) The 
Smith Award. ‘‘ to one recognised as having 
done the most noteworthy work in the dis- 
charge cf his official duties,’’ to: Dr. M. T. 
Morgan, C.M.G., M.C., M.D.,.D.P.H., Medical 
Cee cs Officer of Health, Port of London Health 
COUNTY. INFIRI Authority. 
ee The above will be presented at a Special 
oe Function to be held at the Institute on 
Thursday, July 2, 1949, at 3 p.m. 

Appointment :—As the Bengué Memorial 
Award Lecturer, (in memory of the late Dr. 

. B. Bengué, of Paris) Dr. Rene Sand, 
Professor of Social Medicine, University of 
Brussels—-on the subject of World Trends 
the Teaching of Social Medicine and Public 
Health. The address will be given in the 
lecture hall of the Institute on Thursday, 
September 15, 1949, at 3 p.m. 


Miss E. Miles, matron of Carmarthen Infirmary 

Left : with some of the staff and ambulance c-ew 

in the garden of the newly opened annexe, which is 
a converted prisoner of war camp 


¥ 
3 
: 
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Gonococci in the white?cells : 


A: Leucocytes. B: Nucleus. Gonococci 


some laboratory examinations which 
cannot be classified under any general 
heading. 


[° this article I am going to write about 


Throat Swabs 


The organisms present in the throat can 
be divided into two main groups—those 
which are present in healthy persons, and 
those which cause disease. The following 
are some of the organisms found on throat 
swabs 


Haemolytic streptococcus.—This organism 
gives rise to inflammation of the larynx, 
pharynx, fauces and tonsils. It is one of the 
causes of acute follicullar tonsillitis, and is 
usually present in the throats of those suffering 
from scarlet fever. Healthy persons may 
harbour the haemolytic streptococci in their 
throats. They act as carriers and may be 
responsible for outbreaks of various forms of 
streptococcal disease, e.g., tonsillitis, scarlet 
fever, puerperal infection and wound sepsis. 


Bacillus diphtheriae.—This is the causal 
organism in the fever of the same name. 
The presence of the bacillus in a throat swab 
is not necessarily proof of diphtheria, as there 
are many healthy carriers. 

Vincent’s organism.—This organism is re- 
sponsible for a condition called Vincent’s 
angina, which is a severe superficial ulceration 
of the throat and gums. . 


Staphylococci and non-haemolytic strepto- 
cocci.—These are often responsible for acute 


The Nurse 


ISS Clare Sykes, M.B.E., Industrial 
Nursing Tutor at the Department 
of Occupational Health, University 

of Manchester, addressed an audience at the 
Institute of Public Health recently on The 
-Nurse in Indusiry. Miss Sykes’ talk was 
very informative, and the lay members of 
the audience proved their interest after the 
lecture was over by at once asking if arrange- 
ments could be made for them to visit factories, 
or works’ surgeries. 

Miss Sykes said the work of the nurse in 
industry called for her close cooperation with 
the management at policy-making level; 
she should also be in contact with the safety 
committee, the trade unions, all social services, 
local practitioners, the factory doctor, the 
local hospital almoners, health visitors, school 
nurses, public health and district nurses. The 
qualifications she needed were State-registra- 
tion, the Industrial Nursing Certificate, and 
Part I Midwifery Certificate; she should 
have sound clinical knowledge and a high 
standard of technical skill, for in many 
factories she would have to act on her own 
before a doctor could be obtained. She needed 


SOME NOTESON THE 
INTERPRETATION OF 
THE COMMONER 
LABORATORY PRO- 
CEDURES 


3.—Miscellaneous Examinations 
MARGARET LOVETT 


and chronic inflammation of the .throat and 
tonsils. 
Swabs of Vaginal Discharge 

Swabs and smears made from vaginal 
discharges are stained and examined by 
special methods. By this means the organism 
or organisms responsible for the discharge 
can be identified. 

Gonococcus.—-From its staining reaction 
and appearance the gonococcus is described 
as a Gram-negative, intra-cellular diplococcus. 
This means that it is red, when stained by 
Gram’s method, and that the organisms are 
in pairs and are found inside the white cells 
or leucocytes. 

Monilia.—This is a yeast. It is responsible 
for the condition called thrush, which occurs 
in the mouth and the vagina. 

Trichomonas’ vaginalis.—This organism, 
which is a flagellate, is responsible for in- 
flammation of the vagina. As no satisfactory 
staining method has been perfected, samples 
of vaginal discharge must be examined 
“wet ’’ in order to exclude the trichomonas. 
This means that the specimen must be 
examined whilst the organism is still alive 
and motile. 


Swabs from Suppurating Wounds 
The following organisms may be the causal 
organisms of suppuration of wounds, both 
surgical and traumatic : — Streptococci, 
haemolytic and non-haemolytic; Staphylo- 
cocci; Bacillus coli; Bacillus proteus; and 
Bacillus pyoyaneous. 


Knowledge of the type of organism present . 


in the pus from septic wounds is of assistance 
to the clinician in the treatment of the in- 
fection. It may also be of help in tracking 
the source of the infection—for instayce, a 
nurse who is a haemolytic streptococci carrier 
may have been dressing the wound—and thus 
is preventing its further spread. 


in Industry 


knowledge of all hazards, and she should be 
kept informed of all new substances that were 
being used so that the workers handling them 
could be watched. 

The nurses needed the ability to get on with 
the worker, and the management. 


It was pointed out that personal co- 
operation, particularly with the charge hand, 
was very necessary, because it was the charge 
hand who would notice slight changes in his 
workers and would get them to report to 
the nurse immediately. 


Miss Sykes discussed the training available 
for nurses, and spoke of the bursaries at 
present available at the Royal College of 
Nursing for industrial nurse tutors and 
admiristrators. 

Photographs of a factory surgery, and slides 
giving details of the nurses’ duties, were 
shown. It was seen that in 1943 there were 
3,500 nurses, and 164 full-time medical 


officers. Miss Sykes said she looked forward 
to the time when the majority, not as now, 
the minority, of factories employed a trained 
nurse. 


Vives 
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Appointments 


Diploma in Nursing, Universi 

Halifax General Halifax, 
Trained at St. Luke’s Hosp., S.W.3, Battersea Polytechnic, 
ppointments; sister tutor, deputy 
Redhill County Hosp., Edgware, Middlesex; matrog, 
St. James’ Hosp. (North) Leeds, 9. 


Guy, Miss E. M., S.R.N. Orthopaedic Nursing Certificate 
"Housekeeping Certificate, Matron, Rowley Brisisy 


ne Hosp. Pyford, Surrey. 
Trat at St. Bartholomew’s Hosp. 
Children’s Orthopaedic Hosp., Kirbymoorside, 


West London Hosp., W.6. Previous appointments: 
staff nurse, sister, Investigation Clinic and Private Hosp., 
Harrogate, Yorkshire; relief sister, night sister, home 
sister, sister tutor, Adela Shaw Orthopaedic Hosp., Kirby- 
moorside, York; assistant matron, Harlow Wood 
Orthopaedic Hosp., near Mansfield. 


Hooley, Miss H. E., S.R.N., S.C.M., Matron, St. James’ 
Hosp. \ North), Leeds, 9. : 
Trained at St. James’ Hosp., Leeds, 9. Previous appoint- 
ments: staff nurse, St. James’ Hosp., ; Private 
nurse Carlton Home, Southport; staff nurse, Peasley, 
Cross Hosp., St. Helens, Lancashire; staff nurse, 
relief, sister, Ryhall Road Hosp., Stamford, Lincolnshire; 
night sister, Burton Road Inf., Lincoln; relief sister, 
King Edward’s Hosp., Windsor; maternity sister, 
Hartington Nursing Home, Derby; ward sister, assistant 
— deputy matron, St. George’s Hosp., Rothwell, 


Hughes, Miss M. E., S.R.N., S.C.M., British Tuberculosis 
Association Certificate, Matron, Llandudno and District 
Hosp., North Wales. 

Trained at Wrexham and East Denbighshire War Memorial 
Hosp. Previous appointments: ward sister, Colindale 
Hosp., N.W.9; departmental inistrative sister, 

White Oak Hosp., Swanley, Kent. 


Morris, Miss 0., S.R.N., S.C.M., R.F.N., Matron, Canadian 
Red Cross Memorial Hosp., Maidenhead, Berks. 
Trained at Royal South Hants and Southampton Hosp., 
Military Families’ Hosp., Hilsea, Portsmouth, North 
Western Hosp., N.W.3, King Edward VII Hosp., 
Windsor. Previous appointments: theatre staff nurse 
Royal South Hants and Southampton Hosp.; ward 
sister, Haywards Heath Hosp.; ward sister, theatre 
sister, Coldeast. Emergency Hosp.; theatre sister, 
sister, home sister, Bexhill Hosp.; assistant matron, 
deputy matron, Canadian Red Cross Memorial Hosp. 


OVERSEAS APPOINTMENTS 


The following appointments have been made :—Miss E. M. 
DinNnEEN, of Banterr, Co. Cork, as senior nursing sister in 
Trinidad; Miss K. J. WaLLace Witson, of Castle Douglas, 
Kirkcudbrightshire, as nursing sister in the Gold Coast; 
Miss E. R. Save, of Leyton, London, E.10, as nursing 
sister in Nigeria; Miss A. M. Hopwoop of Clevedon, Somerset, 
as nursing sister in Uganda; Miss M. J. Sutcuirre, of Liver- 
pool 18, as nursing sister in Uganda; Miss E. B. Hoacay, of 
Newport, Co. Tipperary, as nursing sister in Kenya; Miss P. R. 


Mitts, of Marcham, Berkshire, as nursing sister in Nigeria; 


Miss G. A. Rawsone, of Banbury, Oxon, as nursing sister 
in Kenya; Miss C. MACDONALD, of North Uist, Inverness-shire, 
as nursing sister in Nigeria; Miss S. J. Finnerty, of wae 4 
feale Hill, Co. Limerick, as nursing sister in Kenya; Miss F.G. 
Butcuer, of St. Osyth, Clacton-on-Sea, as nursing sister in 
Tanganyika; Miss V. M. Ince ,of Wimbledon Park, London, 
S.W.19, as nursing sister in Nigeria; Miss M. O’Sutttvan, of 
Tralee, Co. Kerry, as nursing sister in Nigeria; Miss P. K. 
Watts, of Tenterden, Kent, as senior nursing sister in the 
Windward Islands. 


THE NURSES’ 
CHRISTIAN MOVEMENT 


At the annual meeting of the Nurses’ 
Christian Movement the General Secretary, 
Miss Topping, reported that the work of 
visiting the hospital branches had _ been 
seriously restricted through lack of a travelling 
secretary. Nevertheless, 100 hospitals, as 
far apart as Aberdeen and Bristol, had been 
visited, and excellent work had been done by 
the branch secretaries in the _ hospitals, 
especially in connection with a recent ‘‘ Week 
of Witness.”” Reports showed that the 
meetings of that week had made a deep 
impression on the nurses in various places. 

A veteran member of the Movement, Miss 
A. Manwaring, S.R.N., S.C.M., spoke of her 
39 years’ experiences as Nursing Sister m 
Quetta. In those years, she had seen the 
development of the Mission Hospital (Men’s) 
from 70 to 120 beds, and the training of male 
nurses up to almost S.R.N. standard. Those 
years had also included the earthquake of 
1931 and the riotsof 1947. The devoted service 
which the Christians had given during the 
latter period had resulted in a warm welcome 
being given to-day to the missionaries in the 
Mohammedan State of Pakistan. 
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HE Right Honourable Aneurin Bevan addressed the Midwives’ 

52 Conference last week when representatives of the 150 Branches 

of the Royal College of Midwives filled the conference hall 

at County Hall, London, for their annual meeting and conference. 

Mr. Arnold Walker, Chairman of the Central Midwives Board, took 
the chair. 

Mr. Bevan, called the midwives’ conference one distinctive in history, 
being their first since the introduction of the National Health Service. 
He was conscious of the difficulties and defects in the Service, and that 
progress had still to be made in almost every field of health activity, 
nevertheless, he could say that up to now a very fine job had been 
done. He was gratified in the amount of interest in the Service which 
had arisen all over the world. There had been a constant stream of 
visitors, particularly from America, and he was sure that health services 
would spring up in other countries as a direct consequence of our own, 
For this reason our example must be a good one. 


Lowest Maternal Mortality 


Particular thanks were due to the midwives, said Mr. Bevan, both 
those working in hospitals and those attending confinements at home. 
In the first six months of the national health service of the 339,000 
confinements, 248,000 had been attended by midwives as midwives, 
91,000 by midwives as maternity nurses. This showed that mid- 
wives remained the main stay of the arrangements for the care of mothers 
in childbirth. The maternal mortality in 1947 had been the lowest 
ever recorded, being 1.02 in 1947 as compared with 2.70 in 1938. The 
infant mortality rate also showed another low record being 34 
per 1,000 live births in 1948 ; compared with 53 in 1938, and 41 in 
1947. The neonatal mortality was not yet known for 1948, but had 
been 23 in 1947 compared with 28 in 1938. These figures showed the 
enormous advantages to be derived from skilled attention in pregnancy, 
confinement, and during the year following. 

Mr. Bevan recognised that there was uneasiness least the medical 
maternity service should detract from the responsibility of the mid- 
wife. The maternity medical service was part only of the whole service 
for expectant women and could not be taken in isolation. The mid- 
wifery service had evolved, soundly based on the competence of the 
trained midwife to conduct normal confinements and to summon 
medical aid when any abnormality arose in mother or child. On this 
Service was now superimposed the National Health Service family 
doctor for everyone in the country. It was impossible to exclude all 
conditions connected with confinement from such a scheme. The 
midwifery service was now supported by the general practitioner 
obstetrician, the consultant obstetrician and the hospital facilities. 
The service of doctors with experience in obstetrics was an amplifi- 
cation ; this service was intended as an addition to the facilities already 
available and was not meant to supplant them. (Applause) 


The Patients’ Needs 


The task of all concerned was to assist in the proper coordination 
between all in the service and the development of a team spirit. The 
service must be considered from the point of view of the patient. Her 
needs were: routine ante-natal care ; education in preparation for 
motherhood, the midwife’s care during pregnancy and confinement, 
backed by medical help in case of need ; post-natal care, and a post- 
natal medical examination, the latter being of the utmost importance. 

In a normal case the mother made arrangements with the general 
practitioner obstetrician, and looked to him for ante-natal care and 
attendance at the confinement if necessary ; the mother still required 
the midwife in conducting the confinement and to call in the general 
practitioner obstetrician in case of need. A midwife acting in this 


418 


THE MINISTER MEETS 
THE MIDWIVES 


At County Hall: Mr. Aneurin Bevan, Minister of Health, addressing the 
Conference arranged by the Royal College of Midwives 


capacity suffered no loss of professional status (murmurs of doubt 
from the audience), but had the added satisfaction that the doctor 
who was called in was already acquainted with the patient and might 
well be her own family doctor. 

Mr Bevan said that in 1947, 36 per cent. of the total births had been 
attended by midwives in domiciliary work, and 30 per cent. by mid- 
wives in institutions ; the figures from July 5, 1948, to December 31, 
1948, were 31 per cent. and 35 per cent. respectively, thus showing no 
reduction in the work of midwives (some doubt was expressed by the 
audience). 

Mr. Bevan then went on to deal with the question of analgesia in 
childbirth stating that great progress had been made. At the end of 
1946, 4,600 midwives were qualified to administer gas and air analgesia 
in England and Wales, by the end of 1948, 9,300 were so qualified. 


Progress in Analgesia 


In 1946, the number of women given gas and air analgesia at home 
by midwives, was 20,500 ; in the first six months of the health service 
the figure was more than 40,000, or four times as many on an annual 
basis. There had been an increase of 1,300 machines over the previous 
year. A high proportion of hospital cases now received analges‘a. 
For the week ending April 23, 6,349 mothers out of 7,018 received 
analgesia or anaesthesia, that was 90 per cent. The remaining 10 per 
cent. included cases of short or precipitate labour, and those who did 
not wish for analgesia or anaesthesia. Of all cases, 60 to 70 per cent. 
were being given analgesia or anaesthesia. With more midwives being 
trained and more apparatus available it should be possible before 
long for every woman in childbirth to have analgesia if she wanted 
it. These figures showed, said Mr. Bevan, that enormous progress 
was being made, and it was not more legislation that was wanted. 

Mr. Bevan then referred to the research committee into analgesia 
set up by the Medical Research Council as announced last week, follow- 
ing the Working Party Report on Midwives. On the Report itself 
he said he could not yet make a statement as he had asked the various 
organizations to let him have their comments ; but he knew that the 
authors of the Report regarded partnership between midwives and 
doctors as vital to its success. He spoke of the ready cooperation of 
the midwives themselves, in supplying the necessary statistics for the 
report ; and announced that arrangements had been made to speed the 
supply of cars for domiciliary midwives. 


The Primary Concern 


Mr. Bevan said that his remarks might have been regarded by some 
with a great deal of scepticism, but he had to remember that though 
all were naturally jealous for their own professional status, in an organ- 
zation such as the Health Service all must be subjected to the welfare 
of the patient. ‘‘ My concern is primarily with the welfare of the 
patient ’’. ‘‘ Sois ours’’, chorused the audience. ‘‘ That is exactly 
what the doctors say ’’ added Mr. Bevan. His responsibility was to 
see that no professional claim was pushed over the frontier to invade 
the welfare of the patient. He recognised the valuable part played by 
midwives ; the magnificient vital statistics of which we were all very 
proud, were to a large extent, due to the skill of midwives. In the 
streets and villages of Britain, mothers and babies he saw gave him 
a deep sense of national pride. He hoped to receive the cooperation 
from the midwives which he had always received, in building up a 
National Health Service which would be a pride to all the world. 

In reply, Miss Coni, member of Council of the Royal College of 
Midwives, thanked the Minister for his appreciation of the midwives’ 
work and said that the Royal College of Midwives had supported 
the need for a national maternity service for many years and they 
hoped that the position accorded to the midwife through the 1936 
Act would be consolidated in the National Health Service, but there 
was a very real anxiety felt by members of the profession. They 
welcomed the setting up of the Maternity and Midwifery Advisory 
Committee, and hoped that the Committee would encourage the crea- 
tion of a true national maternity service. The retiring president, 
Miss E. M. Pye, and the newly elected president, Miss M. Liddiard, also 
expressed the thanks of the profession to the members of the Working 
Party and to the Minister. 
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competition for the Marion Agnes Gullan Trophy. The 
Leicester Royal Infirmary gained second place, and the 
Manchester Royal Infirmary third. 


The form of the competition has been altered from the pre-war 
exhibition of students’ work and models, to an eliminating contest 
of written work prepared by a group of student nurses, followed by 
a practical nursing contest between the three hospitals gaining the 
highest marks in the eliminating contest, so that the Trophy is won 
by the hospital gaining the highest total marks. 


The small number of entries this year enabled the competition to be 
judged centrally, though the judges came from various parts of the 
country. Eleven training schools entered, some of which entered 
two teams in each class. From the Northern Area there were 6 entries, 
from the Midlands 4, from London 2, and from the Eastern Area, 
Scotland and Northern Ireland, 1 each. Unfortunately a number 
of other would-be competitors were disqualified through not ful- 
filling the requirements of the contest. 


The subjects for the eliminating round contest were: Class 1: 
(students of up to 18 months by February 28) Temperature, pulse 
and vespivation—discuss the significance of variations in health and 
disease, tllustrate by examples of charting. Class 2: (students of over 

~18 months’ training but not state registered by February 28) The duties 
of a nurse responsible for the admission of a patient, with special reference 
to the nurse patient relationship ; the report and-instruction to the student 
nurse who is assisting with the nursing care. : 

The final contest practical nursing procedures were : Class 1—Changing 
the bottom sheet for: (a) a patient in the recumbent position’; (b) 
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WINNING A NURSING 
TROPHY 


The First Post-War Competition for the Marion 
Agnes Gullan Trophy 


A reproduction of The Marion Agnes Gullan Trophy, won this year by the 
Liverpool Royal Infirmary, which pays tribute to Miss Marion Agnes Gullan, 
the first sister to be in charge of the education of ‘* probationers " 


or” 


SPesident of 

year 192+ and inscribed, In appreciation ¢ hal 
forthe Sister Tutor Section and 

art nursing, in and om this held tor one | 
work thou at the Student Nurves Exhibition held in connection 


the Calage Nurving, the name of the school» 


Class 2—Tepid sponging (a model was used as the patient). 

The three teams of the winning hospitals in the eliminating contest 
travelled down to St. Thomas’s hospital where the final contest was 
held. 

The Contest is organised by the Sister Tutor Section of the Royal 
College of Nursing and only hospitals can enter where the sister tutor 
is a member of the Section. The Senior Sister Tutor at the Liverpool 
Royal Infirmary is Miss R. B. M. Darroch. Miss M. Hill is the Senior 
Sister Tutor at Leicester Royal Infirmary, and Miss B. I. R. Dodwell 
at Manchester Royal Infirmary. 


+ + + 


The Trophy was presented by the members of the Sister Tutor 
Section of the Royal College of Nursing in recognition of the work 
of Miss Marion Agnes Gullan, the first sister to be appointed in charge 
of the education of the ‘ probationers’. Miss Gullan had planned 
and tried out a scheme of education while a sister at the Middlesex 
Hospital. Through Dame Alicia Lloyd Still, she was appointed in 
1914 to St. Thomas’s Hospital, she was herself a trainee of the Nightin- 
gale Training School, to be responsible for the teaching of the nurses, 
in fact to be the first sister tutor. Miss Gullan speaking of the early 
years said it took a long time to establish the idea of the need fora 
sister tutor in training schools. After 12 years there were still only 
60 sister tutors. Last year over 100 tutors qualified and the hospitals 
have no longer any doubt as to the need. Speaking of the trophy 
Miss Gullan said she valued it as a mark of the great friendship and 
loyal co-operation of the early group of sister tutors and the splendid 
standard they had established. 


Te Liverpool Royal Infirmary has won the first post-war a patient in the upright position ; (a patient was used in this case). 


Rest Break Houses 


THE Ministry of Health has drawn the attention of Regional Boards 
and Hospital Management Committees to the continued existence 
of rest break homes for practising midwives, and men and women 
nurses either trained, or in training.. There are three of these houses 
Barton House, in Barton, Hampshire, Drygrange Hotel, in Melrose, 
Scotland, and Perival House, Buxton, Derbyshire. These houses have 
all been described in the Nursing Times. They are under the manage- 
ment of the Council for the Provision of Rest Break Houses for Nurses 

- and Midwives, 106, St. Clements House, London, E.C.4. Nurses and 
midwives who are in need of a rest break will be recommended to the 
Board or Committee by the matron on the advice of the medical officer. 
The Minister hopes that the authorities will do all they can to give 


nurses every opportunity to use these houses and states that leave 
should be granted, and the appropriate rates of sick pay and allowances 
paid. The nurses using such houses will not be considered ill and thus 
incapable of work and will not therefore be entitled to claim National 
Benefit, nor can she be excused from paying her contributions; she will 
be expected to meet travelling expenses as well as the charges made by 
the houses. Nevertheless, the value of these houses lies in enabling 
the nurse who is suffering from fatigue, to enjoy a real rest that will 
probably prevent her from suffering a serious breakdown. In the past 
these houses have served a very useful purpose, and the Minister 
expects that Hospital Managements and Boards of Governors ' 
continue to give rest breaks to any nurses who may need them. 
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CORRESPONDENCE 


A Variation in Standards ? 


I hope that the full report of the debate 
on the Second Reading of the Nurses’ Bill in 
the House of Lords has been widely read by 
the nursing profession. I have been surprised 
to see how few nurses appear to see the 
dangers of the clause 2 (3) which states that 
“the standing nurse-training committee for 
a hospital area may, if authorised by the 
General Nursing Council, conduct on their 
behalf any examination prescribed by rules 
made by them under Section III of the Act 
of 1919 ’’-—-that is examinations for qualifica- 
tion as a State-registered nurse. If the State 
examinations are conducted by regional 
bodies, will there not be a tendency to variation 
of standards according to the need for nurses 
in the areas, with possible lowering of standards 
where recruitment is difficult. Such variation 
of standard might well bring discredit to 
State-registered nurses as a whole, and serve 


to deter free movement of State-registered 


nurses throughout the country. 

Surely this is a very important matter, and 
needs a great deal of consideration. Should 
the State examinations remain in the hands 


of the elected body, the General Nursing © 


Council, 
KATHARINE F, ARMSTRONG. 


Health Visitors’ Training 


I expected to see a flood of letters in this 
week’s Nursing Times rejecting Dr. Fraser 
Brockington’s idea that the work of the 
health visitor is accomplished ; not so long 
as bakies are being born! Not so long as there 
are expectant mothers in need of re-assurance 
which they gain by having their questions 
answered, and, after the baby is born, mothers, 
even to-day, have not even in their school 
teaching any understanding of the biological 
needs of the young mammal. 

You ask about the training of health 
visitors. I went from a physiology degree 
course to midwifery. My school of social 
studies was within the homes of women. 
When inside the home and not engaged in 
filling up forms and questionnaires, one can 
learn quite a lot that is not in the text books. 

The physiology degree was not ideal, it 
related so much more to frogs and dogs and 
cats than to human beings. I do agree that 
a Preliminary Training School (with a 
prevention-minded sister tutor): followed by 
two years’ basic nursing, would be an ideal 
beginning. A course on social studies followed 
by nursing in the home would follow on nicely. 
One wants to enjoy human beings and I do 
not know how one attains this. Toleration is 
easy but not enough. 

V. CUMMING. 


A Male Nurse’s View 


May I reply to the letter from College 
Member 14,914,<in the Nursing Times of 
April 16. I might add that I write purely 
as a keen, but humble, affitiated member. 

I do not know to what extent Miss Watt 
has worked with trained or in-training male 
nurses, but it appears that she is either biased 
or just indifferent to them. I can assure Miss 
Watt that male nurses do not take up their 
professional training in order to see female 
patients on the operating table or the iabour 
wards. I should hate to think doctors did. 

We are not invaders into a noble profession 
as a section of the female nurses would lead 
S to believe. Male nurses are fully capable of 
Pholding the sacred ethics of nursing. 

Regarding the point in her letter over the 
Analgesia Bill: Mr. Bevan and Mr. Woodburn 
ave informed the nation that their respective 
Hepartments’ Health Bill adequately provide 


415 


The Editor welcomes letters from readers, and wishes to publish as many as possible each week. 


of the Editor, 


analgesia in childbirth and will be greatly 
increased as further midwives are trained in 
this direction. 

The presence of male nurses at deliveries is 
only a recommendation from the Working 
Party Report on Midwives. The remark 
stating that male nurses will be deluded into 
thinking they are doctors of medicine is 
nothing more than childish, and obviously 
most irresponsible. 

Should questions be raised in Par.iament, 
might I request that patients in male genito- 
urinary wards be entitled to be nursed by 
their own sex. 

Male nurses I have spoken to fee! that the 
General Nursing Council’s syllabus of training 
for male nurses should definitely include 
first-aid treatment in obstetrics as given 
to our policemen and ambuance men. 

Finally, may I appeal to the Royal Ccllege 
of Nursing to do all they can to improve 
relations between male and female nurses, 
not forgetting the members, and _ educate 
those who are biased and misguided. 

AN AFFILIATED MEMBER. 


Male * Midwifery *’ 


Apparently I have caused a misapprehension 
in my letter in the Nursing Times, of April 16. 
I never intended to create the impression that 
male nurses should practice midwifery, but 
that the knowledge should be gained for cases 
of emergency. My experience has found this 
knowledge useful, even in the street. It has 
been my privilege to attend many lectures by 
medical men on the’ subject. 

I heartily support the letter published under 
my own and written by Sister Margaret Watt, 
S.R.N., S.C.M., College No. 14,914, with one 
exception. Why should she think that male 
nurses would consider themselves ‘‘ medical 
men’’ any more than female nurses would 
consider themselves ‘‘ medical women’’? I 
trust sister is not prejudiced ! | 

GORDON C. VINING, 
S.E.A.N. 628. 


Denouncing Male Midwives 


I am at a loss to describe adequately the 
feeling of anger and disgust which filled me 
when I read in the Nuamsing Times of April 14, 
that male nurses are eventually intended to 
work in female wards and, worse still, to enter 
midwifery wards and deliver women in 
childbirth. 

It is most disturbing to think that the 
women of this country are to be exploited in 
such circumstances and I earnestly hope that 
the necessary measures will be taken to 
terminate this scheme as soon as possible. 

I would like to express my whole-hearted 
support of the letter written by College 
Member 14914 on the subject and to assure 
anyone concerned that a scheme for denouncing 
male midwives has my best wishes and loyal 
support. As the mother of one child, shortly 
expecting my second, I consider I am in a 
position to protest. 

M. #1. A. FAULKNER, 
S.R.N. (Mrs.), 
College Member No. 54391. 


The Dangerous Fly 


Thank you for your article ‘‘ The Dangerous 
Fly,”’ but WHY “‘ to teach the HOUSEWIFE 
the dangers of the filthy fly ”’ ? 

Why not teach the shopkeepers for a 
change ? In my experience the vast majority 
of the wives and mothers of this country fight 
a perpetual war against dirt and disease, but 
shopkeepers are allowed to make a profit out 
of selling food over which flies and wasps 
have crawled. 


Correspondents are therefore asked to make letters as concise as possible, to enable us to cover a 
variety of subjects, The opinions published on this page do not necessarily represent the views 


It should be a punishable offence to fail to 
protect food, while it is not, very few shop- 
keepers will go to the expense of giving 
protection. Bacon rashers, fish, meat and 
(worse, because they are not cooked) bread, 
cakes, etcetera, are all exposed to flies. 
Mothers have to stand the financial loss and 
the inconvenience entailed by throwing away 
contaminated food, they also usually have to 
cope with any tummy upsets (or worse) in the 
house. I am certain that, on the whole, food 
is well looked after in the home. Not so in 
the shops. 

One summer, when having indignantly 
returned bacon full of fly maggots, I was 
speechless at being told they ‘‘ couldn’t always 
help it, flies got into the middle of the piles 
of rashers during the night ’’ (!) I have since 
found out that it is quite a usual idea to have 
piles of rashers ready cut up on the counter 
for the next day. 

Why teach the housewife what her great- 
grandmother knew, (and must have practised, 
otherwise none of us would be here), and still 
allow her to be supplied with food over which 
nobody knows (and perhaps it is best not to 
think) what has passed. 

j..R. 


AN ACKNOWLEDGMENT 


We have received a £2 2s. Od. cheque for 
The Elderly Nurses’ National Home Fund 
from “‘ D. E. W.,’’ which we herewith acknow- 
ledge, with very grateful thanks, as no 
address was sent with the cheque. 

PHYLLIS LENNOX BoyD, 
Honorary Assistant Treasurer. 


Coming Events 


Brighton General Hospital.—The annual reunion of the 
nursing staff will be held in the Nurses’ Home, on Saturday, 
July 16, 1949, from 3 to 6 p.m. All past members of the 
nursing staff are cordially invited. R.S.V.P. to Matron. 


League of St. Mary’s Hospital Nurses.—There will be a 
meeting on Wednesday, June 1, at 7 p.m. All members of 
the League and trainees are welcome. Those attending 
aren reply to the matron, Saint Mary’s Hospital, 

ortsmouth. 

Leeds General Infirmary Nurses’ League.—The annual 
meeting and reunion will be held at the Infirmary on 
Saturday, May 28, commencing with a service in the chapel, 
at 2.30 p.m. The Vicar of Leeds (Canon Reeve, M.A.), will 
give the address. 

Luton and Dunstable Hospital.—Nurses’ Prizegiving and 
Reunion on June 9, at 3 p.m. All past nurses are cordially 
invited. Please reply to the matron. 

Sheffield City General Hospital.—A nursing staff reunion 
and prizegiving will be held in the nurses’ home, on Saturday, 
June 25, at 3 p.m. The occasion will mark the completion 
of 21 years’ service of the Senior Sister Tutor Miss Wetherell. 
All past nurses are cordially invited. R.S.V.P. to Matron. 


The League of Westminster Hospital Nurses.—There will 
be a meeting on Saturday, May 28 at 3 p.m. in the Queen 
Mary Nurses’ Home, 

The London Hospital League of Nurses. There will be 4 
meeting on Saturday, June 25—There will be a 
lecture in the morning, followed by a demonstration. A 
service will be held in St. Philip’s Church in the afternoon, 
followed by a General Meeting, when informal talks will be 
given by League Members who will have attended the 
Interim Conference at Stockholm. Tickets for a fork 
luncheon can be bought at the hospital on June 25. 


The Royal Alexandra Infirmary, Barbour Park, Paisiey.— 
The summer reunion of the Nurses’ League will be held on 
Saturday, June 25, at 3.30 p.m. All members welcomed. 
Please notify the Secretary by June 20. 

The Royal Hospital, Richmond, Surrey.—The nurses’ 
prize-giving and re-union will be held on Saturday, June 18, 
at 3 p.m. R.S.V.P. to matron. 


The Royal Sanitary Institute.—A London sessional meeting 
will be held on Wednesday, July 13, 1949, at 2.30 p.m., at 
the Institute. Discussion on Health Centres, to be opened 

y J. A. Scott, O.B.E., M.D., D.P.H., Deputy Medical 
Officer of Health, London C.C., W. J. Durnford, F.R.1.B.A., 
Senior Architect, London C.C., and A. Talbot Rogers, 
M.B., B.S. Chairman: Sir Weldon Dalrymple-Champneys, 
Bt., D.M., F.R.C.P. (Chairman of Council). 


Wrexham and East Denbighshire War Memorial Hospital.— 
There will be an annual reunion and prizegiving on 
Wednesday, June 8, at 3 p.m. Prizes will be presented by 
Dr. A. Trevor Jones, M.D., M.R.C.P., D.P.H., Senior 
Administrative Medical Officer, Welsh Board of Health. 
All past members of the nursing staff are cordially invited. 
R.S.V.P. to Matron by June 1. 
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Above : nurses of the Royal Gwent Hospital, Newport, received their prizes from Sir David Rocyn Jones, 
C.B.E. 


(By courtesy of the South Wales Argus) 


{ Below : prizewinning nurses at Dorset County Hospital, Dorchester 


; The British Red Cross 

1 Society Competition for 

the Stanley Shields 

| The British Red Cross Society held the 
finals competition for the Stanley Shields 
from 10 a.m. to 5.15 p.m., on Saturday, 
May 7, in the Friends’ Meeting House, Euston 
Road, N.W.1. 

Eliminating contests in first aid and nursing 
have been held throughout the country for the 
last six months, and the finalists in this 
annual competition had the honour of being 
presented with their awards by Her Royal 
Highness the Princess Royal, who is Com- 
mandant in Chief of the British Red Cross 
Society. Lord Woolton, Chairman of the 
Executive Council, was present. 


The judges for nursing were Miss Ceris Jones, 
Matron, Westminster Hospital, and Miss 
Murton, Ward Sister, St. Thomas’ Hospital, 
and for first aid, Wing Commander J. 
Carslaw, R.A.F., and Major G. H. H. 
Dunkerton, R.A.M.C. 


The Stanley Shield for Women went to 
Devonshire (G. team) with 7874 marks, and 
the men’s shield was won by Somerset (B team) 
with 856 marks. Two cups were awarded to 
women and two to men for the highest 
individual marks for team leaders and members 
_of a team. Miss Jones congratulated the 
winners, speaking for herself and her co- 
judges, and gave a few helpful criticisms. 


In her speech the Princess Royal said that 
this was the first time in the history of the 
competition that the shields had been pre- 
sented on a Saturday, and this had been a 
great convenience to the teams, many of whom 
were able to give only their spare time to the 
work of the Red Cross. It was also the first 
time that Northern Ireland had competed. 


Some Official Rulings 


Special Hardship Allowance 


The Minister of National Insurance, Mr. 
James Griffiths, has laid before Parliament, 
regulations which enable the special hardship 
allowance provided under the National 
Insurance (Industrial Injuries) Act, to be paid 
with industrial disablement gratuities what- 
ever the period for which the disablement has 
been assessed. The new regulations come into 
operation on April 13, 1949. 

At present the allowance can be paid only 
with a disablement gratuity based on an 
assessment of disablement for a period of over 
two years. 

Special hardship allowance is an allowance 
of up to 20s. a week which can be paid with an 
industrial disablement pension or gratuity if 
the disabled man or women is unable to return 
to his regular occupation and cannot work at a 
job of similar standard. 


Vouchers for Cheap Fares 


Visitors to ‘‘ long stay cases ”’ in prescribed 
mental hospitals, mental deficiency institutions 
and sanatoria may now, #f they wish, obtain 
an authorized voucher from the Board of 
Governors or Hospital Management Com- 
mittee which entitles them to obtain at the 
railway booking office a return ticket at single 
fare. Arrangements have been made with the 
Railway Executive, the Minister of Health 
states, but the concession does not apply to 
persons visiting in General Hospitals. In a 
circular to the Board of Governors and manage- 


ment Committee the Minister advises those. 


who control hospitals in the categories to 
which the arrangements apply to write to the 
Railway Executive so that the form of voucher 
can be agreed. 


: 
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PRIZES AND AWARDS. 


Bristol Royal Hospital 


“ Alleviation of distress is a nurse’s duty 
and pleasure,” said Miss E. E. P. MacManng 
C.B.E., at the annual prize distribution to 
the nursing staff held in the Great Hall of 
the University of Bristol recently. Mig 
MacManus, who was herself matron of Bristg 
Royal Infirmary from 1923-1927, asked: the 
nurses to remember that they would alwa 
be nurses whether they married, or whether 
they gave up active nursing. There were alg 
many ways in which a nurse could help the 
sick and needy, even when she grew old. __—/ 

The importance of nurses keeping up-to-date 
and knowing what was going on in the world 
was emphasized; to achieve this, full use 
should be made of the wonderful courses 
arranged by the Royal College of Nursing 
and the Bureau of Current Affairs. 

Miss M. H. Cordiner, the matron, said in 
her report that great interest was being paid 
to the Nurses’ Bill which was now passing 
through Parliament; for the future of nursing 
education depended on its results. Very 
special tribute was paid to the work of the 
trained staff who were the mainstay of the 
hospital; she hoped that the Whitley Council 
would bear this in mind. 

The gold medal, with a prize of £20, and the 
prize for ward reports went to Miss Esme M, 
Sutton, who was called upon to propose a 
vote of thanks to Miss MacManus towards 
the end of the afternoon. C. Cyril Clarke, 
Esq., Chairman of the United Bristol Hospitals, 
was in the Chair. 


The General Hospital, Birmingham 


At the nurses’ prizegiving on April 5, at 
the General Hospital, Birmingham, the Bishop 
of Birmingham presented 69 prizes including 
a — medal, a silver medal and a bronze 
medal. 


Maternity Outfits 


A circular from the Ministry of Health 
states that patients who are to have ther 
confinements at home should be advised to 
obtain a maternity outfit from their nearest 
welfare clinic, or, if this is impossible in remote 
rural areas, the patient should be told to write 
to the local health authority. 


A New Name 


Under the National Health Service Criminal 
Justice Act (1948), as from April 1, 1949, the 
terms ‘‘criminal lunatic” and “criminal 
lunatic asylum ”’ are no longer to be used: 
they are replaced by the terms “ Broadmoor 
Patient’’ and ‘‘ Broadmoor Institution.” 
Broadmoor Institutions from that date vest 
in the Minister and are under the management 
of the Board of Control. 


Holidays for Mentally Defective Patients 


The Ministry of Health has issued a circulat 
stating that where it is desired to send the 


mentally defective to a holiday home conducted 
by a voluntary or other Association, it wil 
be necessary for the Hospital Managemest 
Committee to pay the cost of the defective’ 
maintenance at the home. Should it 1 
necessary for the holiday home to provide 
staff to supervise the defectives an increase 
fee might be requested. If patients are set 
to the care of relatives for a brief holiday 
will not normally be necessary to conside 
payment, but if the relatives maintain thé 
they are in need of financial assistance, the 
may be referred to the local office of tl 
National Assistance Board, or if the Committ 
prefer to make payment it should be on 
scale adopted by the Assistance Board. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1!, or from local Branch Secretaries 


The Social Side 


Coffee Party at Brighton 

During the Royal Sanitary Institute Congress 
in Brighton from May 23-27, the Brighton 
Branch of the Royal College of Nursing is 
arranging a coffee party on Tuesday, May 24, 
at 7 p.m., at 14, Wellington Road, Brighton 
kind permission of Miss Bell). Further 
particulars may be obtained at the Congress, 


Huddersfield Branch Public Health Section 

The annual general meeting of the Public 
Health Section within the Huddersfield Branch 
of the Royal College of Nursing was held. 

Miss Montgomery and Miss Tarratt gave 
short addresses at the conclusion of the meeting. 

A social evening followed, with a whist 
drive, and refreshments were served. 

Miss C. M. Wilson, 56, Mitre Street, 
Huddersfield, is the Secretary for the coming 
year. 

St. Albans Ramble | 

Twelve members met recently at the Sisters’ 
Hospital, St. Albans, and proceeded on a 


delightful ramble through what must be one 


of the prettiest spots in England. 

The walk took the members. through 
Childwickbury, where the tiny church greatly 
impressed them. Bluebells and blossom of 
various kinds were abundant. The ramble 
concluded with a picnic supper at a small 
village inn in Nomansland. 


Whist at Paisley 


By the courtesy of the Hospital Board and 
the kind invitation of the Matron, Miss Slack, 
members and friends of the Paisley Branch 
enjoyed a very happy social evening at the 
Ear, Throat and Nose Hospital, Greenock, 
on Friday, April 22. 

Military and progressive whist, which 
ensures a good mix-up and contact with all 
were the main events of the evening. After a 
generous and recherché snack meal, thanks 
were appreciatively accorded to all who had 
contributed in any way to the success of the 
evening. 


Garden Party at Haslemere 


A most successful garden party was held on 
Wednesday, May 11, 1949, in the grounds 
of Kemnal, the new nurses’ home of Haslemere 
and District Hospital, for the Guildford 
Branch of the Royal College of Nursing. An 
excellent tea was served and there were side 
shows for the entertainment of the visitors. 


Bedford and District Branch Dinner 


A dinner was held on Monday, April 25, at 
the Bridge Hotel, Bedford, at which His 
Worship the Mayor of Bedford spoke on 
Civic Affairs. Among those present were Mrs. 
Rupert Allen, president, Miss Christie, Area 
Organiser, the Hon. Romola Russell, and Mr. 
Rupert S. Allen. - 


‘responsibility of us _ all. 


NURSES’ APPEAL COMMITTEE 


The care of the aged in our profession is the 
We have been 
appealing for funds to help these dear people 
for 18 years. The work continues but we need 
more funds, and a widening circle of friends: 
who will contribute to this good cause. We 
earnestly ask for your active cooperation over 
this. A small regular allowance to people who 
are very worried about ways and means is the 
best way of cheering them up and restoring 
pleasure in life. Please help us to find more 


contributors. 
Contributions for the Week ending May 14, 1949 
s. d. 
Mrs. Hedley .. ac ins as 10 6 
Worcestershire Branch, Royal College of Nursing 3 3 0O 
Victor Stevens, Ltd. ee 3 6 
Miss Syer. (Birthday gift) a a ad 10 6 
College No. 3569. (Monthly donation) .. és 10 0 
Mrs. A. L. Gusterson es oe ee aa 5 @ 
Matron and Nursing Staff, General Hospital. 
Matron and Nursing Staff, Bedford County Hospital 6 5 O 


Total ... £1316 0 
W. Spicer, Secretary, Nurses’ “oe Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square 


ndon, 
Library Subscriptions 

Members are reminded that subscriptions 
to Boots’ Booklovers Library will fall due on 
July 1. Applications for renewal forms 
should be made to the General Secretary, 
Royal College of Nursing, enclosing 1d. stamp. 
The attention of readers is called to the need 
for the renewal of the subscription or the 
return of the last volume and membership 
token to the local branch of the library. 


College Announcements 


Education Department 
Post-graduate Refresher Course at Nottingham 


A refresher course for health visitors, school 
nurses and tuberculosis visitors will be held 
from July 16—29, 1949. The Course is a 
residential one, and students will be accom- 
modated at Lenton Firs, University Hall of 
Residence, Nottingham. Lectures will be 
given at the Lecture Room at Lenton Firs, 
and at the University which is close at hand. 
There will be a choice of the following visits :— 


Tuberculosis Village Settlement, Rainworth. 
School for Handicapped Children, Derby. 
National Institute of Houseworkers Training 
Centre, Nottingham. Model Child Welfare 
Centre, Nottingham. Boots Pure Drug Co., 
Nottingham. Lace Factory, Nottingham. 
Royal Devonshire Hospital and Baths, Buxton. 
Premature Baby Unit, Birmingham. Mental 
Defective Colony, Newark. Miners’ Re- 
habilitation Centre, Mansfield. Mental 
Hospital, Mapperley. 

The programme has been designed to give 
opportunity for group discussion, and the 
following lectures will be included during the 
fortnight :— The Principles of Group Teaching 
and Lecluves. M. M. Lewis, M.A., Ph.D.; 
The Changing Social Pattern (3 lectures). 
Professor Radford, B.Sc.; The Health of the 
Adolescent in Industry. T. A. Lloyd-Davis, 
M.D., M.R.C.P.; The Maladjusted Child, 
W. H. Whiles, M.R.C.S., L.R.C.P., D.P.H.; 
The Work and Problems of a Children’s Depart- 
ment, S. E. Bowkett, S.R.N., S.C.M., H.V. 
Certificate; Anaesthetics used in Midwifery, 
W. D. Dinwoodie, M.B., Ch.B., D.A. 


Further particulars may be obtained from 

€ Director in the Education Department, 
Royal College of Nursing, Henrietta Place, 
Cavendish Square, W.1. 


Public Health Section 


Industrial Nurses’ Group within the Manchester Branch.— 
The next meeting will be held at the Town Hall, Lloyd 
Street entrance on Thursday, May 26, at 6.30 p.m., when 
there will be a report on the London Conference and discussion. 


Public Health Section within the Newcastie-upon-Tyne 
Branch.—A meeting will be held on Friday, May 27, at 
7 p.m., in the Eye Hospital, St. Mary’s Place, Newcastle- 
upon-Tyne 1, by kind permission of the Matron. 


Public Health Section within the North Western Metropolitan 
Branch.—A general meeting will be held on Wednesday, 
May 25, at 7 p.m., at the headquarters of the Florence 
Nightingale International Foundation, 45 Gloucester Place, 
W.1., by the kind invitation of Miss O. Baggally. 


Private Nurses’ Section 


Private Nurses’ Section within the South Western 
mM itan Branch.—A meeting will be held on Thursday, 
May 26 at 3 p.m., at The Trained Nurses’ Co-operative 
Institute, 62, St. George’s Square, S.W.1. All state- 
registered nurses engaged in private nursing duties are 
invited to attend and learn of the work undertaken by the 
Royal College of Nursing on behalf of private nurses. Existing 
members of the Private Nurses Section who belong to the 
above Branch are particularly asked to attend, as it is hoped 
to form a Private Nurses Section within the South Western 
Metropolitan Branch. Tea will be served following fhe 
meeting. R.S.V.P. as soon as possible to Miss Penn, Secretary, 
Central Co-ordinating Office of the London Branches, 
21, Cavendish Square, W.1. 


Brapch Notices 


Brighton and Hove Branch.—On Monday June 13, at 
7 p.m., at the Royal Alexandra Hospital for Sick Children, 
there will be an executive meeting. 


Bristol Branch.—On Tuesday, May 24 at 6 p.m., the 
annual service for nurses will be held in the Bristol Cathedral. 
The: Address will be given by the very Rev. The Dean of 
Bristol. We hope to welcome a large number of nurses 
and their friends to this service. 


Croydon and District Branch.—A general meeting will be 
held on Monday, May 23, at 7.30 p.m., at the Mayday 
Hospital, to be followed by an open meeting, at 8 p.m. 
Miss Hughes will speak on The Nurses Bill. 


Croydon and District Branch.—A general meeting will be 
held on Wednesday, May 25, at 7.30 p.m., at Sutton and 
Cheam Hospital, to be followed by an open meeting. Miss 
Houghton will speak on The Nurses Bull. 


Edinburgh Branch.—Meeting of the Executive Committee 
will be held at 5.80 p.m. on Monday, May 23, at Inverard, 
Inverleith Gardens, by kind invitation of the Chairman. 


King’s Lynn Branch.—The next meeting, which will be 
open to all members of the nursing profession, will be held 
on Thursday, May 26, at 3.15 p.m., in the Nurses’ Home 
of King’s Lynn Hospital, when J. Lewin, Esq., F.R.CS., 
will speak. There wi'l be a business meeting for members 
only at 2.30 p.m. 


Lanarkshire Branch.—The next general meeting will 
take place on Thursday, May 26, at 7 p.m , in the Child Welfare 
Clinic, Airbles’ Road, Motherwell. The subjects to be 
discussed, are The Nurses Bill, the branch syllabus for 
1949-1950, the report of the Secretaries’ Conference in 
London. ill members and others kindly note the change 
of address of the Honorary Secretary, Miss C. M. Courtenay, 
to Drakelaw, Gilkerscleugh, Near Abington, Lanarkshire. 

North Western M itan Branch.—A garden party 
will be held at Cromwell House, ~~ London, N.6, on 
Saturday, June 18, at 3.30 p.m., Vegetables, fruit, cakes, 
etcetra, for the Produce Stall, and articles for prizes are 
urgently needed. Contributions should be sent to Miss 
Thoroughgood, St. Mary Islington aay oe Highgate Hill, 
London, N.19. Directions :—Archway Underground Station 
and trolley bus 611 or bus 210 up Highgate Hill. 

South Eastern Metropolitan Branch.—A meeting of the 
Industrial Nurses Discussion Group will be held at Salomon’s 
Centre, Guy’s Hospital, Thursday, May 26, at 6.30 p.m. 

Wakefield Branch.—An outing to Goathland and 
Ravenscar will take place on May 29. Would members or - 
friends who would like to join please write to Miss H. Mather, 
Clayton Hospital, Wakefield, for further partic 


A Study Day at Wigan 


A Study Day has been arranged by the Wigan 
Branch for Saturday, May 28, at the Royal 
Infirmary, Wigan. The Programme is as 


follows :— 

1.45 p.m.: Registration. 2.15 p.m.: Breech Delivery, 
by Miss Mary H. Mayeur, M.D.Lond., F.R.C.S.Eng., 
MRCOG. The Chairman will be Miss L. E. Montgomery 
(Northern Area Organiser of the Royal College of Nursing). 
3.15 p.m.: Recent Mental Congress, by Miss Olive Ashford 
(Nursing Officer, Manchester Regional Board). The Chair- 
man will be F. W. Boggis, Esq., J.P. 4.15 p.m.: Tea, at 
the invitation of Miss M. G. Wilkie (Matron, Wigan Infirmary) 

The Fees for a single lecture will be— Members, Is. 
non-members —ls. 6d. Student Nurses—6d. 

Frequent Buses from Market Place to the Infirmary, 
No. 5. R.S.V.P. to Miss M. G. Wilkie, Royal Infirmary, 
Wigan, not later than 25th May, 1949. 
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